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REPORT  OF 
THE  CHAIRMAN 


Edward  F.  Blettner 


The  magnitude  of  the  responsibilities  of 
Rush'Presbyterian-St.  Luke’s  Medical 
Center  became  fully  apparent  this  year. 
Rush  University  achieved  full  operational 
status  with  accreditation  for  the  Ph.  D. 
and  Master’s  degrees  in  addition  to  the 
previously  accredited  M.D.  and  Bachelor 
degrees.  The  philosophy  and  purpose  of 
the  University  rest  upon  a base  built  over 
nearly  a century  and  a half  by  a voluntary 
medical  staff  and  voluntary  citizen  leader- 
ship  dedicated  to  an  exceptional  quality 
and  scope  of  patient  care. 

At  the  core  of  the  Medical  Center 
today,  there  now  stand  Presbyterian-St. 
Luke’s  Hospital  and  Rush  University.  The 
organization  of  the  Medical  Center  carries 
it  far  beyond  the  main  campus  in  Chicago. 
It  embraces  cooperative  affiliation  with 
eight  hospitals.  It  includes  Rush  Medical 
College,  first  established  in  1837,  and  ex- 
tends to  Knox  and  Grinnell  Colleges, 
where  initial  phases  of  training  take  place 
for  a fifth  of  the  freshman  medical  stu- 
dents. It  comprises  the  College  of  Nursing 
and  Allied  Health  Sciences,  which  in 
affiliation  with  ten  colleges  and  univer- 
sities in  five  states  is  setting  out  to  create  a 
new  standard  for  baccalaureate  and 
graduate  nursing  education  in  the  United 
States.  It  required  a balanced  $75  million 
budget  during  the  past  year,  and  is  operat- 
ing on  an  $84  million  balanced  budget 


during  the  current  year.  It  has  identified 
capital  needs  for  facilities  and  endowment 
totaling  $ 1 50  million  and  has  made  steady 
and  substantial  progress  through  careful 
management  and  informed  philanthropy 
in  beginning  to  meet  them. 

As  recently  as  ten  years  ago,  none  of 
this  was  fully  apparent.  Indeed,  the 
heights  of  achievement  seemed  to  have 
been  reached  then  with  the  merger  of  St. 
Luke’s  and  Presbyterian  Hospitals  in  1956, 
and  the  subsequent  consolidation  during 
the  following  eight  years.  In  1964,  how- 
ever, a joint  committee  of  the  Trustees 
and  the  Medical  Staff  sought  and  found  a 
chief  executive  whose  career  reflected  the 
concern  with  improving  patient  care  that 
had  been  a tradition  of  both  hospitals,  and 
whose  vision  would  expand  that  tradition 
to  meet  new  social  needs.  On  November 
18,  1964,  James  A.  Campbell,  M.D. , 
then  chairman  of  the  Department  of 
Medicine,  was  named  president  and  chief 
executive  officer. 

During  Dr.  Campbell’s  administra- 
tion, we  have  achieved  not  only  fiscal 
stability,  but  the  basis  for  growth.  With 
his  inspiration,  we  advanced  the  concepts 
of  patient  care  to  the  point  that  we  have 
provided  to  the  rest  of  the  country  one 
model  of  how  an  academic  health  center 
can  carry  out  its  varied  responsibilities. 
Because  of  his  insights,  we  have  incorpo- 
rated dramatic  new  programs  in  education 
and  research  and  found  ourselves  stronger 
and  better  equipped  because  of  them.  He 
brought  the  talents  of  a superb  clinician  to 


the  analysis  of  patient  care  problems  in 
the  state  and  the  nation,  and  translated 
his  insights  into  action  by  applying 
rational  and  disciplined  solutions  to  our 
own  Medical  Center.  He  has  provided 
great  leadership. 

His  tenth  anniversary  is  an  occasion 
to  express,  on  behalf  of  the  Trustees  and 
Executive  Board,  appreciation  to  him  for 
his  creativity  and  dedication,  which  ena- 
ble the  Medical  Center  to  carry  the  mag- 
nitude of  responsibilities  we  have 
today.  This  would  not  have  been  possible 
without  the  loyal  support  also  of  the  mem- 
bers of  the  medical,  scientific,  and  nursing 
staffs,  the  faculty,  the  management,  the 
employees,  the  alumni,  the  Woman’s 
Board,  the  Volunteers,  and  the  countless 
other  friends  and  supporters  of 
Rush-Presbyterian-St.  Luke’s. 

Edward  F.  Blettner 
Chairman 

Executive  Board  and  Trustees 
Chicago 

November  20,  1974 
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REPORT  OF 
THE  PRESIDENT 


MEDICAL  CENTER  FACES 
NEW  CIRCUMSTANCES 

The  determination  of  the  Trustees,  medi- 
cal staff,  faculty,  and  management  to 
move  ahead  on  long-planned  objectives 
has  proved  rewarding  during  the  past  year, 
despite  what  often  appeared  to  be  baffling 
circumstances,  some  originating  in  the 
general  state  of  the  economy  and  others  in 
new  forms  of  government  involvement. 
Well-intentioned  though  many  of  these 
new  public  programs  are  in  efforts  to  im- 
prove planning  and  representation  in 
health  and  medical  affairs,  they  have  in- 
troduced new  “interfaces”  for  the  policy 
and  operational  aspects  of  management. 
The  ability  of  the  Medical  Center  to  adapt 
to  these  new  circumstances  grows  out  of  its 
singular  devotion  to  patient  care.  This  de- 
votion originated  in  each  of  our  predeces- 
sor institutions  and  displays  its  vitality 
today  in  our  leadership  and  the  support  of 
the  community  for  our  efforts. 


The  consistent  achievement  of  our 
own  objectives  in  patient  services,  educa- 
tion, and  research  has  brought  us  in  this 
period  to  a new  stage  of  maturity  calling 
for  more  sophistication  and  sensitivity  in 
all  our  affairs.  During  1973-74,  millions  of 
dollars  were  invested  in  new  equipment 
and  facilities  for  hospital  and  health  cen- 
ter functions.  Our  hospital  has  operated 
at  capacity,  and  our  ANCHOR  Organ- 
ization for  Health  Maintenance  ex- 
panded its  services.  An  inner  city  hospital 
was  added  to  our  network  of  cooperation. 

RUSH  UNIVERSITY 
FULLY  ACCREDITED 

Our  academic  achievements  have  been 
heartening.  Rush  Medical  College 
graduated  its  second  class,  twice  the  size  of 
its  first,  and  the  new  Rush  physicians  have 
won  outstanding  recognition  by  the 
caliber  of  institutions  which  have  ac- 
cepted them  for  internships.  Half  of  their 
number  are  remaining  in  Illinois. 

Rush  College  of  Nursing  and  Allied 
Health  Sciences  has  enrolled  its  second 
class — four  times  the  size  of  its  first — and 
expanded  its  network  of  cooperating  col- 
leges and  universities  to  a fifth  state  with 
an  agreement  with  Fisk  University  in 
Nashville,  Tennessee,  and  an  eleventh 
institution,  Lawrence  University  at 
Appleton,  Wisconsin. 

Rush  Graduate  College  stands  ready 
to  function,  and  a search  committee  has 
been  appointed  for  its  first  Dean. 


Most  gratifying  has  been  the  full  ac- 
creditation of  the  latter  two  colleges  as 
qualified  to  grant  doctoral  and  master’s 
degrees — recognition  which  came  earlier 
than  we  had  anticipated,  and  which 
paid  tribute  to  the  superb  efforts  of  the 
faculty.  Our  progress  has  been  more  rapid 
than  we  ourselves  had  been  aware.  Today, 
Rush  University  with  its  three  colleges  is 
operational  in  all  its  aspects. 

FISCAL  STABILITY  PERMITS 
LONG-RANGE  PLANNING 

The  achievement  of  university  status 
alone  could  justify  our  pride  in  the  past 
year.  But  there  is  more.  An  operating 
budget  of  more  than  $75  million  remained 
balanced  at  the  end  of  the  fiscal  year,  June 
30,  1974.  For  the  next  year,  a budget  of 
$84  million  was  approved;  it,  too,  will 
remain  balanced. 

Long-range  plans  for  the  growth  of 
our  capital  resources  continue  to 
materialize.  The  first  major  step  was  the 
groundbreaking  for  the  new  $T8  million 
academic  facility  to  provide  the  base  for 
Rush  University  and  the  site  of  a modern 
library  to  serve  all  of  the  Medical  Center. 
We  have  also  completed  the  architectur- 
al, engineering,  and  administrative  plan- 
ning for  three  more  facilities.  Two  are  the 
branch  hospitals,  one  located  in  the 
northwestern  section  of  Cook  County  at 
Barrington  and  Schaumburg  Roads,  and 
the  other  in  Park  Forest  South  in  neigh- 
boring Will  County.  The  third  is  the 
Johnston  R.  Bowman  Health  Park  on  the 
main  campus  which  will  provide  beds 
and  programs  for  the  special  needs  of 
the  elderly. 
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Capital  programs  for  endowment 
brought  two  new  chairs  to  the  million 
dollar  level  required  for  full  funding.  They 
are  the  John  W.  and  Helen  H.  Watzek 
Chair  of  Biochemistry  and  the  Willard 
Wood  Chair  of  Rheumatology.  They  are 
evidence  of  the  generous  philanthropic 
support  of  the  Medical  Center  by  devoted 
and  deeply  appreciated  friends.  Contribu- 
tions for  all  purposes  totaled  more  than 
$7  million  during  the  year. 

PRINCIPLES  GUIDE 
NEW  INVOLVEMENT 

Again  and  again  during  the  course  of  the 
year,  we  returned  for  guidance  to  the  ob- 
jectives we  have  set  for  ourselves,  and  they 
have  served  us  well.  Our  commitment  is  to 
meet  the  health  care  needs  of  one  and  a 
half  million  people  in  northern  Illinois. 
This  is  the  population  base  which  each 
of  the  nation’s  academic  health  centers 
must  accept  if  the  entire  country  is  to  be 
served  equitably  and  well. 

Our  response  must  be  functional, 
providing  access  on  the  basis  of  individual 
choices  by  private  physicians  and  their 
patients.  Some  4,000  hospital  beds  are 
required  to  meet  this  standard.  They 
must  be  distributed  through  all  strata  of 
society  from  crowded  inner  city  to  sparsely 
populated  rural  areas.  From  this  require- 
ment have  developed  our  affiliations  with 
cooperating  hospitals,  and  the  rationale 
for  our  own  branch  hospitals. 


Each  year  more  than  100  doctors, 
most  of  them  in  primary  care,  are  needed 
to  replenish  and  improve  the  professional 
capacity  to  provide  medical  care  for  this 
one  and  a half  million  people  for  whom  we 
feel  responsible.  Each  of  these  physicians 
in  turn  requires  the  support  of  five  other 
health  professionals,  nurses,  and  other 
specialists,  if  the  full  health  care  team  is  to 
be  available. 

From  these  perceptions  of  need 
emerged  the  reactivation  of  Rush  Medical 
College  and  the  establishment  of  the  Rush 
College  of  Nursing  and  Allied  Health 
Sciences.  Their  goals  are  clear,  and  their 
progress  has  been  steady. 

Finally,  the  professional  and  scien- 
tific communities  must  be  nourished  with 
new  talent  and  new  knowledge.  To  this 
end  the  Rush  Graduate  College  was 
created,  and  the  research  programs  of  the 
Medical  Center  encouraged  and  enlarged. 

These  have  been  our  working  prem- 
ises. Their  implementation  now  engages 
us  with  public  and  private  agencies 
beyond  our  traditional  corporate  and 
cooperative  limits  on  an  unprecedented 
scale.  These  new  organizations  represent 
legitimate  searches  for  equity  and 
economy  in  health  care  services,  now 
requiring  eight  per  cent  of  our  Gross 
National  Product. 


The  solutions  will  be  found  only  with 
full  recognition  that  the  broader  scale  of 
involvement  is  a permanent  state  of  af- 
fairs. They  will  require  dedicated  partici- 
pation by  everyone  with  a stake  in  the 
outcome.  For  Trustees,  this  is  a new  di- 
mension of  their  stewardship.  For  medical 
staff,  faculty,  and  other  health  profession- 
als, it  is  a new  responsibility.  For  man- 
agement, it  is  a new  order  of  complexity  in 
both  planning  and  achieving  objectives. 

The  primary  resources  we  have  to  al- 
leviate illness  and  improve  and  maintain 
health  are  the  men  and  women  who  pro- 
vide patient  care,  who  educate  the  new 
generation  to  provide  patient  care,  and 
who  search  for  the  new  knowledge  to  im- 
prove patient  care.  Any  solution  must  first 
meet  the  test  of  strengthening  this  pre- 
cious resource. 

James  A.  Campbell,  M.D. 

President 

November  20,  1974 
Chicago 
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TEN-YEAR 

FINANCIAL 

SUMMARY 


Assets 

June  30,  1974  and  August  31,  1964 


1974 

1964* 

Increase  % 

Current  Assets 

$ 20,429,000 

$ 9,640,000 

112 

Property  and  Equipment 

59,142,000 

31,741,000 

86 

Other  Assets  

10,476,000 

3,540,000 

196 

Endowment  Funds 

29,414,000 

21,528,000 

37 

Total  Assets 

$119,461,000 

$66,449,000 

80 

Gross  Revenue 

Increase% 

Years  ended  June  30,  1974  and  August  31,  1964 

1974 

1964 

(Decrease)% 

Patient  Services 

$66,234,000 

$17,593,000 

276 

Less — Free  Service  & Allowances  

(3,421,000) 

(743,000) 

360 

Net  Patient  Service  Revenue  

$62,813,000 

$16,850,000 

273 

Other  Operating  Revenue 

Specific  Purpose  Fund 

2,937,000 

1,319,000 

123 

Expenditures 

Unrestricted  Income  From 

9,891,000 

2,446,000 

304 

Endowments,  Trusts  and 

Other  Investments  

716,000 

415,000 

73 

Unrestricted  gifts  and 

Bequests 

Market  gains  (losses)  on 

691,000 

879,000 

(21) 

unrestricted  investments 

(729,000) 

139,000 

‘ (624) 

Total  

$76,319,000 

$22,048,000 

246 

Equities 

June  30,  1974  and  Augusr  31,  1964 

1974 

1964 

Increase% 

Endowments 

Income  Restricted 

$19,660,000 

$12,028,000 

63 

Income  Unrestricted 

9,754,000 

9,500,000 

3 

Total  Endowments  

$29,414,000 

$21,528,000 

37 

Woman’s  Board 

574,000 

520,000 

10 

Unrestricted  

54,390,000 

32,064,000 

70 

Total  

$84,378,000 

$54,112,000 

56 

*As  reclassified. 
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(In  millions  of  dollars)  Total  Assets  Gross  Revenue 
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64  65  66  67  68  69  70  71  72  73  74  64  65  66  67  68  69  70  71  72  73  74 


(In  millions  of  dollars)  Endowment  Funds  Total  Equities 

120 

110 


100 


64  65  66  67  68  69  70  7'1  72  73  74  64  65  66  67  68  69  70  71  72  73  74 


(In  millions  of  dollars)  Patient  Services  Revenue  Operating  Expenses 

no 

110 


100 


64  65  66  67  68  69  70  71  72  73  74  64  65  66  67  68  69  70  71  72  73  74  75 

^ 


The  1967  figures  are  for  ten  months  only  due  to  a change  in  the  fiscal  year. 


GROWTH  OF  THE 
MEDICAL  CENTER 


A NEW  GROWTH 
STAGE  BEGINS 

The  Medical  Center’s  program  of  growth 
for  the  1970’s  entered  its  second  major 
stage  this  fiscal  year.  The  program  started 
at  the  beginning  of  the  decade  with  needs 
estimated  at  more  than  $91  million  for 
capital  investment  in  facilities  and  $50 
million  for  endowment.  As  the  mid-point 
of  the  ten-year  period  approached,  overall 
needs  for  facilities  totaled  well  over  $100 
million,  and  endowment  requirements 
$60  million. 

The  first  phase  of  construction  was 
completed  in  three  years,  and  $24  million 
was  spent  in  new  building  and  modernized 
quarters.  The  second  stage  now  under  way 
calls  for  an  expenditure  of  $60  million, 
principally  for  four  major  structures  to  be 
completed  by  1977  or  earlier,  using  fast- 
track  methods  which  the  Medical  Center 
is  helping  to  introduce  in  the  health  field. 

The  growth  rests  on  sound  manage- 
ment of  the  Medical  Center’s  operations 
and  on  philanthropy.  First  phase  costs 
were  met  largely  through  internally  gener- 
ated building  funds.  Second  phase  costs 
require  broadened  measures  for  support. 
At  its  regular  meeting  on  February  4, 
1974,  the  Executive  Board  authorized 
long-term  borrowing  of  $37.5  million  in 
tax-free  serial  bonds  through  the  Illinois 
Health  Facilities  Authority.  The  Author- 
ity was  created  by  state  law  77-2635  in 


1972  “to  provide  needed  health  facilities 
that  will  assure  admission  and  high  quality 
care  to  all  who  need  it  by  providing  long- 
term capital  financing,  and  to  alleviate 
financial  hardship  and  reduce  the  cost  of 
patient  care  by  refinancing  existing  obli- 
gations of  health  facilities.”  In  the  leader- 
ship phase  of  philanthropic  support, 
which  is  still  underway,  gifts  and  com- 
mitments of  more  than  $15  million  for 
facilities  and  $9  million  for  endowment 
were  made. 

FIRST  PHASE 
ACCOMPLISHMENTS 

In  the  $24  million  first  phase,  a total  of 
$ 16.4  million  was  invested  in  patient  care 
facilities,  including  the  final  two  floors  of 
the  fifteen-floor  Jelke-Southcenter  Build- 
ing; operating  rooms,  laboratories  and  of- 
fices for  diagnostic  radiology,  and  a 16-bed 
Medical  Intensive  Care/Coronary  Care 
Unit  had  been  built.  In  addition,  four 
floors  of  Schweppe-  Sprague  Hall  had 
been  renovated  for  the  College  of  Nursing 
and  Allied  Health  Sciences,  and  other 
facilities  remodeled  for  the  students  of  the 
Medical  College.  A $4.5  million  parking 
garage  opened  in  December,  1972,  with 
space  for  l,500cars  and  by  the  fall  of  1974 
was  in  capacity  use.  This  phase  was  com- 
pleted in  mid- 1973  with  renovation  of  the 
Animal  Research  Facilities. 


WORK  STARTS  ON 
FOUR  BUILDINGS 

The  $60  million  stage  of  construction 
covering  the  middle  years  of  the  decade 
will  provide  an  $ 1 8 million  academic  facil- 
ity as  the  core  of  the  educational  programs 
of  the  Medical  Center,  and  three  patient 
care  installations  in  support  of  innovative 
programs.  They  are  the  $10.5  million 
Johnston  R.  Bowman  Health  Park  on  the 
campus,  which  will  be  devoted  to  the 
health,  social,  and  residential  needs  of  the 
elderly,  and  two  free-standing  branch 
hospitals,  each  in  the  $16  million  range, 
to  meet  health  care  needs  of  rapidly  grow- 
ing populations  in  the  north  and  south 
extremes  of  the  Chicago  metropolitan 
area.  Ground  for  the  academic  facility  was 
broken  in  late  1973,  and  ground-breaking 
for  the  other  three  structures  will  be  done 
early  in  1975.  The  capital  expansion  pro- 
gram is  one  of  the  largest  among  health 
facilities  in  the  United  States. 

The  new  academic  facility  will  form 
the  beginning  of  a new  eastern  facade  for 
the  Medical  Center,  contributing  to  the 
revitalization  of  the  city  whose  skyline  and 
westward  orientation  have  changed 
dramatically  as  the  pattern  of  the  1970’s 
solidified.  The  building  will  lie  along  the 
west  side  of  Paulina,  extending  north  from 
Flournoy  to  Harrison  and  crossing  Harri- 
son at  an  angle  to  connect  with  Jelke- 
Southcenter  and  the  patient  care  areas.  It 
will  also  connect  with  the  Professional 
Building  to  the  west  and  with  the 
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Lower  left:  A thoroughly  modernized  16-bed 
intensive  care  unit  was  one  of  the  first  facilities  to 
be  constructed  as  the  Medical  Center  grew. 


Top:  Stanley  G.  Harris,  Jr.,  chairman  of  the 
Facilities  Planning  Committee  of  the  Executive 
Board,  surveys  the  progress  of  Diesel  Construction 
Company  on  the  $18  million  academic  facility  on 
Paulina  at  Harrison.  The  architects  are  Metz,  Train, 
Olsen  and  Youngren. 


Lower  right:  Construction  of  the  academic  facility 
began  in  November  with  demolition  of  the  parking 
lot  adjoining  the  Professional  Building  at  1725  West 
Harrison. 
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Johnston  R.  Bowman  Health  Park  to  be 
built  to  the  south.  Because  the  building  is 
above  the  elevated  CTA  tracks,  the  first 
complete  floor  to  be  constructed  will  be 
the  actual  fourth  floor.  The  120,000 
square  feet  of  academic  area  will  include 
the  Center  for  Educational  Resources,  a 
lecture  center  with  associated  faculty, 
student,  and  service  areas,  laboratories, 
including  the  multidisciplinary  labora- 
tory, and  a new  library  with  a capacity  of 
over  100,000  volumes — more  than  dou- 
ble the  area  available  to  the  present  Rush 
Medical  College  Library.  The  Center  for 
Educational  Resources  will  serve  as  the 
audiovisual  services  and  materials  nucleus 
for  Rush  University  and  ultimately  for  the 
education  and  continuing  education  pro- 
grams of  the  entire  Rush  network.  The 
building  will  also  contain  some  80,000 
square  feet  of  patient  support  services 
area,  including  improved  facilities  for  the 
medical  staff.  The  building  is  expected  to 
be  ready  for  students  by  July,  1976. 


GERIATRIC  FACILITY 
OFFERS  NEW  CONCEPTS 

On  September  18,  1974,  the  Executive 
Board  reviewed  the  architectural  and 
programmatic  concepts  for  the  Johnston 
R.  Bowman  Health  Park,  and  resolved  to 
proceed  with  construction  of  the  geriatric 
facility  at  Paulina  and  Flournoy  Streets. 

The  goal  of  the  Health  Park  is  “to 
make  the  years  after  65  as  meaningful  as 
possible.”  The  design  provides  for  1 76 
restorative  beds  and  40  apartments.  The 
building  will  contain  eight  floors,  with  an 
unusually  high  efficiency  ratio  of  73  per 
cent  of  usable  space.  The  building,  like 
the  academic  facilities  to  the  north  of  it, 
will  rise  on  stilts  over  the  elevated  tracks 
and  will  provide  an  entry  to  the  transit 
system.  Patients  and  residents  will  have 
separate  entrances.  The  first  two  floors 
will  provide  support  services;  the  next 
four,  patient  care  areas;  and  the  top  two, 
residential  apartments.  The  patient  areas 
are  designed  for  various  levels  of  social 
involvement,  from  small  clusters  of  facil- 
ities for  six  to  eight  patients  to  “neighbor- 
hoods” within  the  building  which  will 
embrace  sections  of  all  four  floors. 

The  apartments,  which  include 
efficiencies  and  one  and  two-bedroom 
units,  are  designed  to  maximize  the  inde- 
pendent functioning  of  each  resident.  The 
residential  program  includes  social  inter- 
action, preventive  medicine,  and  com- 


Dr. Campbell  demonstrates  where  the  academic 
building  will  connect  to  the  south  with  the 
Johnston  R.  Bowman  Health  Park. 


munity  involvement.  An  extensive  pro- 
gram of  out-patient  services  for  the  elderly 
already  has  been  introduced  and  will  be 
enlarged  when  the  new  building  is  com- 
pleted. The  patient  care  program  will  help 
some  patients  to  re-establish  patterns  of 
psychological  and  physical  functioning 
after  periods  of  acute  illness,  provide 
others  with  brief  restorative  care  and  time 
to  think  about  an  appropriate  situation  in 
the  future,  or  a “vacation”  for  those  who 
need  annual  health  checkups  or  whose 
families  must  be  away  for  a period,  and 
give  crisis  care  for  those  unable  to  care  for 
themselves. 

In  a special  report  to  the  Executive 
Board,  the  Bowman  project  director, 
Rhoda  S.  Pomerantz,  M.D. , an  assistant 
attending  physician  and  assistant  profes- 
sor in  Rush  Medical  College,  said: 

‘ ‘We  feel  very  stron^y  that  the  time  has  come  far 
aged  patients  to  be  given  the  same  probabilities  for 
quality  of  care  and  life,  no  ntatter  what  the  prog- 
nosis, that  we  propose  to  give  to  others  in  our 
population.  The  older  person  must  not  be  consid- 
ered a second-rate  citizen.  He  or  she  is  capable  of 
continuing  to  make  a contribution  to  our  society 
and  needs  to  be  given  an  opportunity  to  receive  the 
kind  of  medical,  social,  and  psychological  support 
necessary  to  do  this  no  matter  what  the  diagnosis  or 
socio-economic  level.  The  system  that  we  have 
defined  proposes  to  meet  these  ends  and  serves  as  a 
model  for  development  of  similar  programs  on  a 
widespread  basis.  ” 
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The  Johnston  R.  Bowman  Health  Park  will  provide 
various  levels  of  social  interaction  for  elderly 
inpatients,  outpatients,  and  residents.  It  is  designed 
as  two  connected  eight-story  diamond-shaped  struc 
tures.  The  small  building  in  the  foreground  will  be 
the  first  unit  of  a central  refrigeration  plant  that  will 
serve  the  new  buildings  along  Paulina. 


Residential 


Patient  Care 


Support  Services 
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BRANCH  HOSPITALS 
ATTRACT  DOCTORS 

When,  in  1968,  independent  studies 
demonstrated  a shortage  of  hospital  beds 
and  doctors  in  the  suburbs  of  Chicago, 
concerned  citizens  in  two  of  the  fastest- 
growing  areas,  centered  in  Park  Forest 
South  and  in  Schaumburg,  invited  the 
Medical  Center  to  build  branch  hospitals. 
Initial  permits  were  issued  in  1973.  De- 
signs have  now  been  completed;  regional 
and  state  comprehensive  health  planning 
organizations  have  given  their  approval. 


Final  permits  from  the  Illinois  State  De- 
partment of  Public  Health  will  clear  the 
way  for  construction.  Fast-tracking  should 
bring  completion  in  24  months.  The  two 
branch  hospitals,  each  with  an  adjacent 
Professional  Building,  are  budgeted  at  a 
combined  total  of  $33.8  million.  The 
branches  will  be  centers  for  emergency 
and  ambulatory  care  as  well  as  for  the 
comprehensive  treatment  of  acute  care 
needs.  They  are  designed  to  attract  addi- 
tional practicing  physicians  to  the  areas 
they  serve.  In  announcing  the  branch 
hospitals.  Dr.  Campbell  said; 

“We  are  looking  for  new  ways  to  deliver  high- 
quality  health  care  to  all  people  at  the  lowest  possi' 
ble  cost  with  the  greatest  convenience  to  the 
patient.  By  combining  ambulatory  care  facilities 
with  hospital  facilities,  all  services  and  types  of  care 
will  be  concentrated  in  one  place,  making  access 
easier  for  the  patients  and  making  it  possible  to 
keep  costs  down.  The  same  laboratory  and  sup- 
port equipment  can  be  used  for  both  types 
of  patients. 

“If  the  patient  can  be  treated  in  a doctor’s 
office,  he  will  be;  if  he  needs  acute  care,  hospital 
beds  will  be  available;  if  his  is  an  especially  compli- 
cated case,  he  can  be  taken  to  Presbyterian-St.  - 
Luke's  at  the  Medical  Center.  ’’ 


Both  hospitals  will  be  built  on  the 
same  plan,  one  which  not  only  provides 
significant  operating  efficiencies  but  also 
mobilizes  all  resources  to  make  a hospital 
stay  more  comfortable  for  the  patient.  Be- 
cause food  is  heated  on  the  floors,  for 
instance,  the  patient  may  eat  when  he 
chooses;  because  records  and  room  supplies 
are  kept  near  each  room — there  is  no 
nursing  station — the  nurse  remains  close 
to  the  patients  at  all  times.  A triple  cor- 
ridor system  keeps  supplies  separated  from 
patients,  and  inpatients  separated  from 
outpatients.  Because  supplies  and  dis- 
tribution functions  are  centralized  on  one 
floor,  there  is  no  space  wasted  in  the  diag- 
nostic, treatment,  and  patient  care  areas. 
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The  two  patient  care  floors  of  branch  hospitals 
(floor  plan,  top) , each  composed  entirely  of  single 
rooms,  will  rest  on  a square  two-story  base,  with 
supply  and  maintenance  functions  concentrated  on 
the  first  floor  and  outpatient  facilities  and  operating 
and  delivery  rooms  on  the  second  floor.  A 
professional  building  with  suites  for  twenty  doctors 
will  connect  with  each  branch  hospital. 

L 
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HMO  GROWS, 

EXTENDS  SERVICES 

The  Medical  Center,  through  its  health 
maintenance  organization  (HMO),  has 
already  begun  to  provide  patient  care  to 
the  suburbs.  An  office  was  opened  in  Park 
Forest  South  by  the  ANCHOR  Organiza- 
tion for  Health  Maintenance.  Four  Medi- 
cal Center  physicians  are  now  directly 
serving  suburban  patients,  who  may 
choose  either  the  traditional  fee  for  ser- 
vice, or  the  prepaid  health  maintenance 
membership.  In  announcing  the  opening 
of  the  office  at  a community  meeting  in 
Park  Forest  South,  Gail  L.  Warden, 
executive  vice  president  of  the  Medical 
Center,  said,  “Not  only  is  ANCHOR 
bringing  the  services  of  additional  physi- 
cians to  the  community,  but  it  is  also  offer- 
ing a channel  for  medical  care  which  is 
unbroken  in  making  available  the  full 
resources  of  the  Medical  Center  and  its 
medical  staff.” 

In  establishing  ANCHOR  in  1971, 
the  Medical  Center  became  the  first 
academic  health  center  in  Illinois  to  have 


an  HMO.  In  April,  1974,  Blue  Cross- 
Blue  Shield  of  Illinois  began  to  make 
ANCHOR  membership  available  to  sub- 
scribers to  its  Co-Care  Plan.  This  has  been 
important  to  businesses  with  25  or  more 
employees,  which  are  now  required  under 
federal  law  to  offer  an  HMO  option. 

In  the  past  year,  ANCHOR  member- 
ship grew  to  6500.  Frederick  G.  Jaicks, 
chairman  of  the  ANCHOR  board  of 
directors  and  a Trustee  of  the  Medical 
Center,  and  Nathan  H.  Kramer,  president 
of  ANCHOR  and  vice  president  for 
health  care  planning  of  the  Medical  Cen- 
ter, estimate  that  membership  will  in- 
crease by  32  per  cent  in  the  current  year. 

The  innovative  approach  of 
ANCHOR  was  recognized  in  1974  by  a 
grant  of  $200,000  from  the  Robert  Wood 
Johnson  Foundation  to  plan  for  and 
evaluate  new  directions  in  this  mode  of 
delivering  care. 


FACILITIES  IMPROVED 
FOR  PATIENT  CARE 

Modernization,  expansion,  and  replace- 
ment of  the  patient  care  areas  of  the  Medi- 
cal Center  are  an  ongoing  concern  at 
every  phase  of  growth.  Renovation  of  the 
operating  rooms  in  the  past  year  required 
an  expenditure  of  $900,000  to  provide 
complete  electrical  renovation,  emer- 
gency power,  and  new  equipment  to 
monitor  electrocardiogram,  electroen- 
cephalogram, blood  pressure,  tempera- 
ture, central  venous  pressure,  and  heart 
rate.  Planning  was  completed  for  an  ex- 
panded and  relocated  Emergency  Room/ 
Triage  area  which  will  relieve  the  pressure 
of  unscheduled  visits  to  the  Health  Center 
as  well  as  to  the  Emergency  Room. 

The  Medical  Center  Commission,  a 
state  agency  which  controls  land  use  in  a 
300-acre  area  on  the  West  Side  of  Chicago 
including  Rush-Presbyterian-St.  Luke’s, 
has  with  great  foresight  now  provided  that 
the  property  on  Paulina  between  Congress 
and  Harrison  currently  occupied  by  Al- 
den’s  be  made  available  to  Rush-Presbyte- 
rian-St.  Luke’s  Medical  Center  in  1978. 
This  will  be  a significant  factor  in  future 
planning  to  provide  additional  space  for 
patient  care  and  other  facilities  of  Rush- 
Presbyterian-St.  Luke’s  Medical  Center. 
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The  Medical  Center  health  maintenance 
organization,  ANCHOR,  has  opened  an  office  in 
Park  Forest  South;  here  the  first  patient  has  her 
blood  pressure  checked. 
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GROWTH  OF 

COOPERATION 

ANDAFHLIATION 


COMMITMENT  DEMANDS 
MORE  COOPERATION 

Without  the  cooperation  of  other  institu- 
tions, the  Medical  Center  cannot  fulfill  its 
clinical  and  educational  commitments  to 
the  people  of  Illinois.  Clinical  affiliates 
help  to  provide  access  for  patients  to  all 
levels  of  care;  they  offer  a broad  base  for 
clinical  research  into  new  treatment  and 
prevention  modalities,  and  enhance  the 
promulgation  of  new  ideas.  There  is  a sig- 
nificant exchange  of  educational  oppor- 
tunities as  well:  students  go  out  into  the 
community  hospitals  for  health  care  ex- 
periences different  from  those  offered  at 
the  Center;  staff  members  of  affiliated  hos- 
pitals share  in  teaching  medical  students, 
interns  and  residents  and  participate  in 
the  continuing  education  programs  of  the 
Medical  Center.  The  colleges  and  univer- 
sities affiliated  with  Rush  Medical  College 
and  the  Rush  College  of  Nursing  and 
Allied  Health  Sciences  help  to  provide 
the  health  manpower  needed  to  make  the 
system  work  for  the  good  of  the  patient,  on 
an  economically  sound  base  and  in  a set- 
ting that  enhances  the  humanistic  aspects 
of  health  care  training. 

MEDICAL  STUDENTS 
ATTEND  KNOX,  GRINNELL 

The  cooperative  programs  of  Rush  Medi- 
cal College  with  both  academic  and  clini- 
cal affiliates  demonstrate  the  strengths  of 
the  network.  In  1973,  ten  students  enter- 
ing Rush  took  their  first  year  of  medical 


college  training  on  the  campus  of  an  aca- 
demic affiliate,  Knox  College  in  Gales- 
burg, Illinois,  with  clinical  work  at  Gales- 
burg Cottage  Hospital,  a member  of  the 
clinical  network.  The  students  thus  began 
their  medical  education  in  a liberal  arts 
context;  Knox  and  Rush  faculty  and 
Galesburg  Cottage  staff  shared  their  in- 
formation and  experiences.  Beginning 
with  the  1974-75  academic  year,  Grinnell 
College  in  Iowa  introduced  the  coopera- 
tive program  on  its  campus  with  ten  Rush 
students.  The  Grinnell  Hospital  is  coop- 
erating with  the  College  and  with  Rush. 
The  students  at  Knox  and  Grinnell  are 
Rush  students.  The  first  phase  curriculum 
for  the  first  year  of  medical  school  is  the 
same  at  all  three  institutions;  for  the  re- 
mainder of  their  college  training  all  stu- 
dents are  at  the  Medical  Center  in 
Chicago,  and  all  are  held  to  uniform  stan- 
dards of  education. 

INNER  CITY  HOSPITAL 
JOINS  NETWORK 

Bringing  the  Medical  Center  network  to  a 
total  of  nine  health  agencies,  Rush- 
Presbyterian-St.  Luke’s  and  its  neighbor, 
Bethany  Brethren/Garfield  Park  Hospital, 
announced  a formal  affiliation  to  provide 
continuous  and  improved  access  to  health 
care  for  inner  city  residents.  In  a joint 
statement,  Edward  F.  Blettner,  chairman 
of  the  Executive  Board  and  of  the  Trustees 
of  the  Medical  Center,  and  William  H. 
Cable,  chairman  of  the  Board  of  Trustees 
of  Bethany  Brethren/Garfield  Park  Hospi- 
tal, said: 


‘ ‘I n addition  to  strengthening  our  health  care 
commitment  to  the  inner  city  and  ensuring  a com 
tinuing  high  level  of  medical  care  to  the  communi- 
ty, our  affiliation  will  expand  educational  oppor- 
tunities in  medicine  and  its  associated  health  fields 
in  the  inner  city  setting.  It  will  enable  us  to  partici- 
pate in  joint  research  activities  artd  to  make  efforts 
to  achieve  efficiency  and  economy  in  the  delivery  of 
health  services.  ” 

Even  before  formal  affiliation,  the 
two  institutions  and  the  Mile  Square 
Health  Center,  Inc. , had  been  working  to 
provide  improved  health  care  to  the  citi- 
zens of  the  West  Side  of  Chicago.  The 
need  is  indicated  by  the  fact  that  in  1973- 
74,  96,933  visits  were  made  to  the  outpa- 
tient clinics  of  the  Medical  Center  and 
25,238  to  the  Emergency  Room,  an  in- 
crease of  5 per  cent  from  the  previous  year . 
The  other  affiliated  hospitals  are  Central 
DuPage  Hospital  in  Winfield,  Christ 
Community  Hospital  in  Oak  Lawn, 
Community  Memorial  General  in  La- 
Grange,  DeKalb  Public  Hospital  in  De- 
Kalb,  Galesburg  Cottage  Hospital  in 
Galesburg,  Swedish  Covenant  Hospital  in 
Chicago,  and  West  Suburban  Hospital  in 
Oak  Park. 
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Affiliations: 


■ DeKalb 

Public  Hospital 


■ Galesburg 
Cottage  Hospital 


* Central  EXiPage 
Hospital 


Schaumburg 


AFRUATES  TAKE 
EDUCATIONAL  ROLE 

A major  Medical  Center  objective  has 
been  to  help  retain  physicians  in  Illinois 
by  expanding  the  residencies  available.  At 
the  time  of  affiliation,  only  Christ  Com- 
munity and  West  Suburban  had  residen- 
cies, with  a total  of  14  places.  Now  50 
residencies  are  available  in  the  network. 
There  are  also  63  students  in  tutorials  at 
five  of  the  network  hospitals,  with  90  pro- 
jected for  the  coming  year.  Through 
tutorials,  a student  under  the  continuing 
supervision  of  a clinical  tutor  develops 
professional  concepts  and  clinical  skills; 
this  concept  finds  continuous  application 
during  the  first  two  years,  giving  way  to 
more  involved  clinical  situations  during 
the  last  year. 

More  than  30  students  in  the  last 
phase  of  medical  school  will  be  taking 
clerkships  in  medicine,  surgery,  pedia- 
trics, obstetrics/gynecology,  and 
psychiatry  in  six  network  hospitals;  other 
students  are  taking  elective  clerkships  in 
other  specialties.  As  Dr.  H.A.  Paul,  as- 
sociate professor  of  general  surgery  and 
senior  coordinator  for  the  network,  sees 
this  educational  exchange,  “The  ar- 
rangement benefits  Rush,  the  network 
hospitals,  the  State  of  Illinois,  and  best  of 
all,  the  patient.  It’s  a very  appropriate 
sharing  of  talents.” 

COORDINATING  UNITS 
BEGIN  FUNCTIONING 

Within  the  past  year,  a Network  Coor- 
dinating Council  has  been  developed.  It 
includes  medical  staff  presidents,  directors 


Some  Rush  Medical  College  students  begin  their 
training  in  the  laboratories  of  Knox  College. 


of  medical  education,  and  chairmen  of 
local  hospital  committees  of  medical 
education.  They  have  established  a 
subcommittee  to  develop  a cohesive  plan 
of  continuing  education.  Medical  Center 
faculty  have  contributed  regularly  in  all 
the  hospitals,  and  a refresher  course  for 
internists  offered  by  the  Department  of 
Medicine  at  the  main  campus  has  been 
filled  to  capacity  with  network  physicians. 

Directors  of  nursing  and  other  key 
nursing  personnel  from  the  network  have 
met  regularly  and  are  developing  a con- 
tinuing education  program  with  faculty 
from  the  College  of  Nursing  and  Allied 
Health  Sciences. 

As  a result  of  network  effort.  Tumor 
Committees  and  Tumor  Registries  have 
been  developed  in  four  of  the  network 
hospitals,  and  an  all-network  planning 
group  is  meeting  regularly  to  expand  the 
program.  Network  hospitals  are  also 
cooperating  in  a number  of  research 
studies  based  at  the  Medical  Center,  in- 
cluding the  head  and  neck  and  the  bladder 
cancer  programs. 

FISK,  LAWRENCE 
JOIN  NETWORK 

Fisk  University  in  Nashville,  Tennessee, 
and  Lawrence  University  in  Appleton, 
Wisconsin  became  the  tenth  and  eleventh 
liberal  arts  schools  to  join  the  educational 
network  of  Rush  College  of  Nursing  and 
Allied  Health  Sciences. 

In  a statement  announcing  that  Fisk 
and  Rush  would  award  a joint  Bachelor  of 
Science  degree,  James  R.  Lawson,  Ph.D. , 
president  of  Fisk,  and  Dr.  Campbell  stated: 


‘ ‘The  need  for  nurses  fuUy  prepared  for  a profes- 
sional role  in  medicine  is  national,  and  providing 
the  education  for  these  demar\ding  positions  is  the 
responsibility  of  both  the  liberal  arts  college  ar\d  the 
academic  health  center  . . . We  take  pride  in  an- 
ticipating the  caliber  of  the  students  who  will  hold 
the  joint  degree  from  our  two  institutions,  and  we 
are  confident  that  they  will  obtain  the  basic  and 
clinical  education  that  will  make  them  outstanding 
in  the  field.  ” 

Within  two  months  Lawrence  also 
established  a four-year  program  with  the 
Medical  Center  in  nursing  and  allied 
health  sciences.  Thomas  S.  Smith,  Ph.D., 
president  of  Lawrence,  and  Dr.  Campbell 
stated: 

“Health  professionals  must  be  able,  through  rigor- 
ous scientific  thinking,  to  use  the  theory  and  con- 
tent of  science  in  creative  ways  to  care  for  patients. 
This  alliance  preserves  the  rich  liberal  education  of 
students  and  provides  a sound  basis  for  profes- 
sional education  in  the  applied  sciences  of  nursing 
and  the  allied  health  professions.  ” 

The  nine  colleges  and  universities 
which  had  previously  joined  the  Rush 
College  of  Nursing  and  Allied  Health 
Sciences  educational  network  are  Beloit 
College,  Coe  College,  Cornell  College, 
Grinnell  College,  Illinois  Institute  of 
Technology,  Knox  College,  Macalester 
College,  Monmouth  College,  and 
Ripon  College. 
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Academic  Affiliations: 
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A distinguished  patient,  wearing  a white  coat 
presented  to  him  as  an  honorary  member  of  the 
medical  staff,  says  farewell  to  his  physicians  upon 
his  discharge  (left  to  right):  Floyd  A.  Davis,  M.D. , 


associate  professor  of  neurological  sciences  and 
associate  attending  physician;  Dr.  Campbell; 
Thomas  J.  Coogan,  Jr. , assistant  professor  of 
internal  medicine  and  associate  attending 


physician;  Richard].  Daley,  Mayor  of  Chicago;  and 
Hushang  Javid,  M.D.,  professor  of 
cardiovascular-thoracic  surgery  and  senior  attending 
surgeon. 
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PATIENT  CARE 


THE  BROAD  CIRCLE 
OE  COMMITMENT 

The  Medical  Center  today  is  at  the 
heart  of  a broad  circle  of  commitment  to 
provide  patient  care  to  a million  and  a half 
people.  The  vast  range  of  these  services 
makes  it  one  of  the  world’s  important  re- 
ferral centers,  and  a neighborhood  re- 
source. Nine  thousand  people  a day  come 
to  the  Medical  Center,  as  patients,  staff, 
faculty,  students,  visitors.  Between  July  1, 
1973  and  June  30,  1974,  25,606  patients 
were  hospitalized,  and  an  estimated 
42,862  people  made  122,171  outpatient 
visits  to  the  Medical  Center.  Because 
many  inpatients  require  the  highly  ad- 
vanced forms  of  medical  and  surgical  at- 
tention for  which  the  Medical  Center  is 
noted,  the  average  length  of  stay  in 
1973-74  was  10.7  days,  compared  with  the 
national  community  general  hospital  rate 
of  about  7 days. 

Patients  come  from  Europe  and  the 
Far  East  for  sophisticated  cardiovascular, 
orthopedic,  and  comparable  complex 
procedures.  They  come  from  the  center 
of  Chicago  and  from  quiet  neighborhoods, 
from  the  suburbs  and  from  the  towns 
and  farms  of  the  Midwest.  From  before 
birth  through  every  stage  of  life,  the  medi- 
cal and  patient  care  staff  offer  their 
expertise  to  help. 

PATIENT-DCCTCR: 

THE  BASIC  RELATICNSHIP 

The  hospitalization  of  Mayor  Richard  J. 
Daley  at  the  Medical  Center  necessitated 
a reaffirmation  of  the  hospital’s  basic 
philosophy  of  private  patient  care.  It  all 


begins  with  the  choice  by  the  patient  of 
his  own  doctor.  It  is  from  respect  for  that 
private  relationship  that  the  Medical 
Center  organizes  its  resources  and  prac- 
tices. It  is  concern  for  that  relationship 
that  impels  the  institution  to  invite  out- 
standing practitioners  to  its  medical  staff, 
and  provide  the  support  they  need  for 
their  standards  of  practice.  It  is  that  rela- 
tionship which  guides  the  educational  and 
research  efforts. 

Some  of  the  patients  are  very  young, 
bom  with  a congenital  heart  disease 
perhaps,  or  with  Down’s  syndrome.  They 
may  come  to  the  Birth  Defects  Special 
Treatment  Center,  where  Roseanne 
Protean,  M.D. , coordinates  a multidisci- 
plinary approach  to  managing  infants  and 
children  with  birth  defects,  and  helping 
their  families.  Cr  prospective  parents  may 
come  first  for  genetic  testing  and  counsel- 
ling to  the  Section  of  Genetics/Human 
Development,  where  George  F.  Smith, 

M.  D. , directs  an  ongoing  screening  pro- 
gram for  heterozygote  carriers  of  Tay- 
Sachs  disease;  his  is  an  important  new  re- 
source at  Rush-Presbyterian-St.  Luke’s. 

NEW  PRCGRAMS 
ESTABLISHED 

The  State  of  Illinois  has  named  the  Medi- 
cal Center  one  of  nine  Regional  Perinatal 
Intensive  Care  Centers.  According  to  H. 
Robert  Misenhimer,  M . D. , director  of  the 
Section  of  Perinatal  Biology,  the  goal  of 
the  program  is  to  upgrade  the  care  of  in- 
fants and  mothers  at  high  risk.  In  addition 
to  providing  perinatal  patient  care,  the 
Medical  Center  will  participate  in  an  out- 
reach educational  program  to  improve  the 


quality  of  care  for  mother  and  child  in 
smaller  community  hospitals. 

Another  new  unit  is  the  Adolescent 
Family  Center,  where  troubled  teenagers 
find  help  in  a far-sighted  program  funded 
by  the  Chicago  Foundlings  Home.  The 
Home  has  phased  out  its  traditional  pro- 
grams as  new  concerns  emerged  in  the 
field  of  child  welfare  and  has  asked  the 
Medical  Center  to  organize  staff  and  pro- 
gram to  meet  today’s  needs.  The  focus  of 
the  Center  is  on  recognizing  the  needs  of 
the  teen-aged  mother,  helping  her  to 
continue  her  own  development  as  an 
adolescent,  and  encouraging  and  enhanc- 
ing her  growth,  maturity,  and  develop- 
ment as  a parent. 

A new  18-bed  specialized  care 
section  for  alcoholics  was  established 
in  the  past  year  to  provide  coordinated 
treatment  for  all  the  aspects  of  this 
complex  disorder,  including  attention 
to  the  patient’s  family,  vocational  coun- 
seling, and  job  placement.  The  Illinois 
Department  of  Public  Health  has  added 
to  Medical  Center  resources  with  a grant 
for  this  project. 

Anticipating  the  construction  of  the 
Johnston  R.  Bowman  Health  Park,  the 
Section  of  Geriatrics  introduced  new 
programs  for  the  elderly,  including  day 
care,  and  began  graduate  training  of 
nurses  for  geriatric  specialties.  The 
Geriatric  Nurse  Graduate  Program, 
funded  by  a $ 1 50,000  grant  from  the  U.  S. 
Department  of  Health,  Education  and 
Welfare,  is  the  latest  in  a series  of  graduate 
programs  designed  to  equip  nurses  with 
skills  needed  to  give  expert  care  in 
selected  specialty  areas. 
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The  tools  of  the  radiologist  range  from  the 
traditional  X-ray  (top)  to  the  newest  computerized 
electronic  brain  scanner  (bottom). 


The  care  of  the  very  young  patient  is  a special 
concern  of  the  Sections  of  Neonatology  and 
Perinatal  Biology  at  the  Medical  Center. 
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Board  members  of  the  Chicago  Foundlings  Home 
sign  the  agreement  to  offer  its  progtams  through  the 
Medical  Center  (left  to  right):  Samuel  J.  Hoffman, 
M.  D. , president  of  the  Hektoen  Institute  of 
Research,  Cook  County  Hospital;  Dr.  Campbell; 
and  Park  Livingston,  president  of  the  Medical 
Center  Commission. 


About  100  registered  nurses  were 
trained  last  year  in  the  nurse  associate 
programs  in  pediatrics,  medicine,  and 
obstetrics/gynecology.  This  certificate 
program  of  six  months’  training  in  the 
Medical  Center  followed  by  a six-month 
preceptorship  was  created  to  equip  nurses 
with  the  skills  of  physical  assessment  and 
diagnosis  as  well  as  patient  care.  In  the 
Adolescent  Family  Center,  for  instance, 
the  first  two  graduates  of  the  ob/ gyn 
nurse  associate  program  are  conducting 
the  clinic  under  the  general  supervision 
of  physicians. 

PRACTITIONER-  TEACHER, 

THE  NURSING  PATTERN 

During  the  past  year  more  than  50  per  cent 
of  the  registered  nurses  on  the  staff  held 
bachelor  or  higher  degrees,  reported 
Luther  Christman,  Ph.D. , vice  president 
for  nursing  affairs  and  dean  of  the  College 
of  Nursing  and  Allied  Health  Sciences. 
Many  of  the  staff  nurses  are  serving 
as  practitioner-teachers  on  the 
College  faculty. 

Practitioner-teachers  working  with  a 
systems  engineering  firm  have  developed  a 
method  to  measure  the  quality  of  nursing 
care,  under  a grant  from  the  Division  of 
Nursing  of  the  Department  of  Health, 
Education  and  Welfare.  The  findings  were 
the  basis  of  a national  conference  called  by 
HEW  in  June.  The  method  is  in  use  in  the 
Medical  Center  to  help  restructure  the 
Department  of  Nursing  for  more  effective 
care  of  patients,  and  HEW  has  renewed 
and  expanded  the  contract  by  field  testing 
in  hospitals  of  varying  types  in  different 
geographic  areas  of  the  country. 


A new  program  tested  in  the  Medical 
Center  last  year  placed  the  care  of  a 
specific  patient  under  the  continuous 
responsibility  of  a single  nurse  from  admis- 
sion to  discharge.  The  goal  is  to  find  a way 
for  the  patient  to  know  his  nurse  as  well  as 
he  knows  his  doctor.  Four  units  of  the 
hospital  were  selected  as  models;  three 
have  already  reported  excellent  progress. 

A joint  nursing  practice  committee 
is  being  established  to  unite  the  efforts 
of  physician,  nurse,  and  administrator 
for  continuous  coordination  of  the 
patient’s  care. 

NEW  EQUIPMENT 
SHARPENS  DIAGNOSES 

The  earlier  the  diagnosis,  the  more  effec- 
tive the  treatment.  New  diagnostic  tools 
are  at  work  throughout  the  Medical  Cen- 
ter. In  the  ultrasound  laboratory,  echo 
patterns  help  physicians  locate  tumors, 
determine  heart  function,  or  measure  an 
unborn  baby.  In  the  Department  of  Oph- 
thalmology, a color  camera  photographs 
retinal  vessels  eight  times  per  second  to 
diagnose  not  only  eye  problems  but  also 
conditions  associated  with  diabetes  and 
sickle  cell  disease. 

The  Department  of  Diagnostic 
Radiology  was  one  of  the  first  in  the  coun- 
try to  make  use  of  a computerized  brain 
scanner  (EMI)  which  measures  X-ray  ab- 
sorption differences  between  normal  and 
abnormal  brain  tissue  and  presents  a 
three-dimensional  analysis  to  detect  brain 
tumors,  hemorrhaging,  and  other  abnor- 
malities. In  October,  1974,  the  depart- 
ment, in  cooperation  with  other  users  of 
the  new  instrument  throughout  the  na- 


tion, called  a conference  of  some  200 
scientists  at  the  Medical  Center  to  eval- 
uate the  first  year’s  experience  with  the 
scanner. 

CANCER  TREATMENT 
RESEARCH  EXPANDS 

Concern  for  improving  patient  care  has 
led  Medical  Center  physicians  to  join 
forces  with  other  institutions  to  find  new 
methods  of  treatment  and  prevention. 
Samuel  G.  Taylor,  III,  M.D. , professor  of 
medicine  and  senior  attending  physician, 
as  president  and  prime  mover  of  the 
newly-established  Illinois  Cancer  Coun- 
cil, was  the  guiding  spirit  in  a state-wide 
coalition  of  private  and  public  agencies 
and  institutions  that  was  selected  by  the 
National  Cancer  Institute  to  conduct  one 
of  sixteen  National  Comprehensive 
Cancer  Center  programs.  The  Center  will 
administer  some  $5  million  in  federal 
funds  for  research,  treatment,  and  the 
training  of  cancer  specialists. 

Medical  Center  researchers  have 
long  cooperated  with  colleagues  at  other 
institutions.  The  Section  of  Oncology, 
directed  by  Charles  P.  Perlia,  M.D. , is  a 
prime  contributor  to  the  Eastern  Coopera- 
tive Oncology  Group.  Other  teams  of 
physician-scientists  at  the  Medical  Cen- 
ter, with  nearly  a quarter  of  a million 
dollars  in  new  federal  grants  support,  are 
investigating  head  and  neck  cancer  and 
bladder  cancer. 
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The  Department  of  Preventive 
Medicine,  under  the  chairmanship  of 
James  A.  Schoenberger,  M.D. , has  also 
pioneered  in  cooperative  research.  The 
National  Cooperative  Study  of  Drugs  and 
Coronary  Heart  Disease,  supervised  by 
Dr.  Schoenberger,  is  now  in  its  fifth  and 
final  year.  This  year  the  Department  was 
named  one  of  twenty  centers  throughout 
the  U.S.  taking  part  in  the  Multiple  Risk 
Factor  Intervention  Trial,  a seven-year 
heart  attack  prevention  program  funded 
by  the  National  Heart  and  Lung  Institute. 

WELL-BALANCED 
MEDICAL  STAFF 

The  medical  staff  achieved  a new  level  of 
balance  in  1973-74.  At  the  semi-annual 
meeting  of  the  medical  staff,  William  F. 
Hejna,  M.  D. , vice  president  for  medical 
affairs  and  dean  of  Rush  Medical  College, 


reported  that  “We  now  have  59  staff 
people  between  the  ages  of  25  and  34, 
whereas  four  years  ago  there  were  20.  We 
also  have  145  between  35  and  44,  121 
between  45  and  54,  68  between  55  and  64, 
and  41  over  65.  This  total  of  434  repre- 
sents a net  gain  of  19  people  in  all  depart- 
ments . . . and  it  includes  147  new  staff 
members.”  He  then  observed,  “No  single 
factor  or  set  of  factors  will  have  greater 
effect  on  our  long-range  success  than  a 
carefully  planned,  well-balanced  excel- 
lent medical  staff.” 

The  regularly  scheduled  biennial 
inspection  by  the  joint  Commission  on 
Accreditation  of  Hospitals  brought  the 
Medical  Center  approval  under  new  stan- 
dards recently  enacted  by  the  joint  Com- 
mission for  all  the  nation’s  hospitals. 
Philip  N.  Jones,  M.D. , president  of  the 
Medical  Staff  and  presiding  officer  of  the 
Senate,  which  is  its  representative  body, 
said  that  work  has  begun  on  a formal 
statement  of  each  staff  member’s  privileges 
as  required  by  the  new  guidelines.  The 
Senate  approved  changes  in  admissions 
and  laboratory  procedures  to  simplify  the 
necessary  routines  during  the  first  hours  of 
a patient’s  admission.  Deliberations  were 
carried  on  to  accommodate  new  federal 
laws  establishing  Professional  Standards 
Review  Organizations  in  all  parts  of  the 
country.  The  Medical  Staff  already  main- 
tains a number  of  peer  review  programs, 
and  as  Dr.  Jones  said,  “The  self-discipline 
and  the  self-examination  by  the  members 
of  this  large  voluntary  staff  have  been 
working  well  for  a long  period  of  time.  It  is 
the  new  paperwork  we  will  have  to  get 
used  to.” 


A consultation  is  often  just  a phone  call  away. 
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HOUSE  OFFICERS 

ARE  AMERICAN-TRAINED 

An  appointment  to  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  is  considered  to 
be  a prized  objective  for  many  of  tbe  new 
physicians  graduating  from  tbe  nation’s 
medical  schools.  They  indicate  their 
preferences  under  a national  matching 
program  in  which  the  Medical  Center  also 
evaluates  them  as  candidates  who  meet  its 
qualifications  and  show  the  potential  of 
maintaining  its  tradition  of  excellence. 
The  240  house  officers  not  only  complete 
the  final  graduate  phase  of  their  education 
on  the  campus,  but  they  also  have 
opportunities  for  residencies  in  the  com- 
munity hospitals  affiliated  with  the  Medi- 
cal Center.  In  addition,  they  serve  on  the 
faculty  of  Rush  Medical  College,  devoting 
some  of  their  attention  immediately  after 
their  own  graduation  to  the  next  genera- 
tion of  physicians.  Of  the  50  new  interns 
for  1974-75,  94  percent  were  trained  in 
the  United  States  and  Canada.  There  are 
41  men  and  9 women.  A major  objective 
of  the  Medical  Center  is  to  attract  high 
quality  physicians  to  the  state,  and  the 
internship  and  residency  program  is  de- 
signed to  encourage  these  men  and 
women  to  make  that  decision. 


Rush  Medical  College  Dean  William  F.  Hejna, 
M.  D. , who  is  also  professor  of  orthopedic  surgery, 
gives  students  Leonard  Weather,  Don  Kettwich, 
and  Rita  Pucci  a quick  review. 
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George  D.  Wilbanks,  M.  D.,  chairman  of  obstetrics 
and  gynecology,  conducts  a class. 


Class  teaching  is  reinforced  in  informal  study  groups. 


24 


EDUCATION 
AND  RESEARCH 


RUSH  UNIVERSITY 
ACHIEVES  FULL  STATUS 

When  in  1969  a new  charter  was  written 
to  combine  Rush  Medical  College  and 
Presbyterian-St.  Luke’s  Hospital  into 
Rush-Presbyterian-St.  Luke’s  Medical 
Center,  provision  was  made  for  the  full 
discharge  of  responsibilities  as  an 
institution  of  higher  education.  In  1971, 
the  first  class  enrolled  in  Rush  Medical 
College.  In  1972,  the  College  of  Nursing 
and  Allied  Health  Sciences  was  created 
and  accepted  its  first  students  a year  later. 
In  1973,  the  structure  of  Rush  Graduate 
College  was  outlined,  and  an  acting  dean 
appointed.  On  August  2,  1974,  Dr. 
Campbell  sent  the  following  telegram  to 
each  of  the  Trustees: 


“Rush  University  of  Rush-Presbyterian-St. 

Luke’s  Medical  Center  has  been  voted  full 
accreditation  at  the  doctoral  degree  level.  The 
action  recognizes  Rush  University  as  fully 
qualified  now  to  offer  master’s  and  doctor’s 
degrees  as  well  as  the  M.D.  and  bachelor  degrees. 
This  exciting  action  was  taken  by  the  Executive 
Board  of  the  Commission  on  Institutions  of 
Higher  Education  of  the  North  Central 
Association  of  Colleges  and  Secondary  Schools. 
Our  original  timetable  had  expected  that  full 
accreditation  would  be  reached  within  the  next 
several  years,  but  committees  of  the  Commission 
recommended  after  site  visit  evaluation  that  Rush 
University  was  ready  now.  This  accreditation  sets 
in  operation  the  full  programs  of  the  Rush 
Graduate  College  and  the  Rush  College  of 
Nursing  and  Allied  Health  Sciences  in  addition  to 
those  of  the  Rush  Medical  College.  With  the 
North  Central  Association’s  action,  the  Trustees 
of  Rush'Presbyterian-St.  Luke’s  Medical  Center 
have  reached  the  operating  stage  of  their  objective 
to  create  a new  university  as  the  academic  part  of 
the  magnificent  patient  care  enterprise  which  is 
their  heritage.  Congratulations.  ’ ’ 


In  announcing  the  opening  of  the 
fourth  academic  year  of  Rush  University, 
Edward  F.  Blettner,  chairman  of  the 
Executive  Board  and  of  the  Trustees,  said 
in  a public  statement: 

‘ ‘The  accreditation  for  the  Ph.  D. , the  professional 
doctoral  program,  and  master’s  degrees  in 
nursing,  makes  fully  operational  the  University 
the  Trustees  set  out  to  establish  with  the  merger  of 
Rush  Medical  College  and  Presbyterian-St. 

Luke’s  Hospital  in  1969.  The  traditions  of  all 
three  institutions  bind  together  the  priority  of 
patient  care  functions  with  commitments  to 
education  and  scientific  investigation  which  will 
maintain  arui  advance  the  standards  of  that  care. 
This  is  both  the  legacy  and  the  obligation  of  the 
new  University.  ’’ 
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THE  lOOTH  CLASS 
RECEIVES  DEGREES 

At  commencement  exercises,  June  6, 
1974,  Rush  Medical  College  graduated  its 
100th  class.  The  number  of  graduates  in 
this  second  class  to  graduate  since  the 
College  reopened  was  almost  double  that 
of  the  first  in  1973.  Among  the  61 
graduates  were  27  who  had  done  all  their 
medical  work  at  Rush,  members  of  the 
first  freshman  class  to  enroll  in  1971.  The 
commencement  program  reflected  the 
full  scope  of  the  graduates’  training  and 
professional  interests.  Robert  Walters, 
M.D. , chosen  by  his  fellow  graduates  to 
speak  for  them,  described  his  class  as  “a 
physical  expression  of  a dream 
transformed  into  an  experiment.”  He 
reflected  upon  one  aspect  of  their  under- 
standing of  the  Rush  mission  when  he 
said,  “All  of  us  will  leave  this  institu- 
tion and  filter  into  every  segment  of  the 
medical  community  with  a deep  con- 
sciousness of  the  need  for  primary  care.” 


CHALLENGES  OUTLINED 
FOR  MEDICINE  TODAY 

The  honorary  degree  of  Doctor  of 
Humane  Letters  was  conferred  on  Robert 
H.  Ebert,  M.D. , the  dean  and  the 
Caroline  Shields  Walker  Professor  of 
Medicine  at  Harvard  Medical  School. 

His  father,  Michael  Ebert,  M.D. , had 
been  a Rush  graduate,  ’13,  and  a Rush 
faculty  member.  Dr.  Ebert  himself 
participated  in  the  re-establishment 
of  Rush  Medical  College  as  a member 
of  the  National  Advisory  Board 
appointed  by  Dr.  Campbell  to  counsel 
on  the  academic  development  at 
Presbyterian-St.  Luke’s  Hospital. 

In  his  address,  Dr.  Ebert  identified 
challenges  to  the  profession  posed  by 
increasing  government  interest  in  health 
care.  Among  his  observations,  he  too 
stressed  one  of  the  component  of  the 
Rush  philosophy  sounded  by  Dr.  Walters, 
the  class  spokesman.  Dr.  Ebert  said: 

“I  do  not  wish  to  argue  that  we  have  too  many, 
too  few,  or  the  appropriate  number  of  physicians. 
One  could  defend  any  of  these  theses.  But  it  is 
self-evident  that  we  do  not  have  the  appropriate 
mix  of  specialists,  and  that  we  have 
too  few  physicians  who  are  trained  to  provide 
primary  care. 


Left:  Good  news?  Gregory  Graves,  ’74,  checks  the 
results  of  the  Internship  Matching  Program. 

Near  right:  There  were  61  new  physicians  in  the 
procession  at  Commencement  in  Orchestra  Hall. 

Far  right:  Robert  H.  Ebert,  M.  D. , dean  of  the 
Harvard  School  of  Medicine,  (left),  was  presented 
with  an  honorary  degree  by  Dr.  Campbell  (right). 


The  class  elected  to  take  the  Oath  of 
Maimonides,  a twelfth-century  prayer  for 
help  in  a life  of  service  to  medicine.  It 
begins: 

‘ ‘Almighty  God,  you  have  created  the  human 
body  with  infinite  wisdom.  You  have  chosen  me  to 
watch  over  the  life  and  health  of  your  creatures.  I 
am  now  about  to  apply  myself  to  the  duties  of  my 
profession.  Support  me  in  these  great  labors  that 
they  rruiy  benefit  mankind.  ” 

In  his  response,  Dr.  Campbell  said: 
“You  are  capable  as  intellectual  persons.  You 
have  demonstrated  compassion  in  many  of  your 
recent  clinical  experiences  even  at  a junior  level. 
You  have  expressed  social  awareness  by  positive 
deeds.  Your  class  decision  to  take  an  oath  by 
which  to  guide  your  professional  lives  irulicates  a 
commitment  of  maturity  and  dedication.  ” 


26 


RUSH  GRADUATES 
GAIN  RECOGNITION 

The  quality  of  education  at  Rush  was 
recognized  in  the  success  of  the  class  in 
the  National  Intern  and  Resident 
Matching  Program:  85  per  cent  will  be 
taking  their  graduate  education  in 
university  or  university-affiliated 
institutions,  and  75  per  cent  were  placed 
in  one  of  their  first  three  choices. 

Of  the  90  students  entering  Rush 
Medical  College  in  1974,  three  have 
Ph.D.  degrees  and  five  have  master’s;  66 
are  Illinois  residents,  20  are  female,  8 are 
members  of  minority  groups,  15  are 
married.  They  were  chosen  from  more 
than  3,000  applicants. 

MEDICAL  COLLEGE 
GOALS  DEFINED 

When  William  F.  Hejna,  M.D.,  upon 
being  appointed  dean  of  Rush  Medical 
College  and  vice  president  for  medical 
affairs,  made  his  inaugural  address  in 
November,  1973,  to  the  faculty,  he  said, 
“We  need  a crisper  definition  of  what 
we  are,  what  we  want  to  produce,  and 
what  barometers  will  be  used  to  measure 
the  progress.” 

During  the  course  of  the  year,  the 
faculty  achieved  a firm  definition  of  Rush 
Medical  College  as  a four-year  medical 
school.  Provision  was  made  for  students 
to  complete  their  work  for  the  M.  D.  in 


three  years,  or  in  five,  but  the  basic 
curriculum  was  organized  for  four-year 
students.  Teaching  of  the  basic  sciences 
was  expanded  from  one  quarter  to  three, 
and  departments  of  anatomy, 
pharmacology,  and  physiology  were 
established.  In  describing  the  basic 
sciences  at  Rush  to  the  Rush  Alumni  at 
their  annual  meeting,  David  Cheifetz, 

Ph.  D. , associate  dean  for  biological  and 
behavioral  sciences  and  services  and 
assistant  vice  president  for  medical 
affairs,  commented: 

“It  is  easy  to  suppose  chat  this  represents  a 
regression  to  that  earlier  model  of  medical 
education  which  separated  basic  science  from 
clinical  medicine  ar\d  set  up  an  artificial 
antagonism  between  the  two.  This  would  be  a 
misreading  of  our  program  . . . First,  our 
students  begin  to  learn  patient  care  skills,  with 
patients,  in  their  first  weeks  here.  Second,  we  are 
very  concerned  that  the  teaching  of  basic  science 
be  regarded  as  irtseparably  related  to  the  teaching 
of  clinical  medicine.  This  occurs  not  only  through 
the  integration  of  clinicians  in  basic  science 
courses;  it  must  also  proceed  from  a greater 
understanding  on  the  part  of  basic  scientists  of  the 
relevance  to  clinical  medicine  their  subject  matter 
must  demonstrate.  ” 


To  make  sure  that  all  students  were 
equally  prepared  to  learn  through  the 
curriculum.  Dr.  James  Hayashi,  associate 
professor  of  biochemistry,  in  the  fall  of 
1973  developed  and  conducted  an 
intensive  pre-matriculation  course  in 
basic  sciences  and  study  skills.  It  reduced 
non-passing  first-year  grades  by  almost  80 
per  cent,  and  is  continuing  to  be  offered. 

At  the  Semi-Annual  Meeting  of  the 
Trustees  of  the  Medical  Center  in  May, 
Dean  Hejna  was  able  to  report  that 
gratifying  progress  was  being  made  on  a 
commitment  which  he  defined  as  follows: 
"The  driving  motivation  for  the  entire  medical 
staff  and  faculty,  and  its  dean,  is  to  provide  a 
physician  for  each  of  us  when  we  need  one.  Not  a 
health  care  delivery  system,  not  a regional  plan 
for  medical  services,  not  a comprehensive 
planning  program,  but  a doctor  who  can  relate  to 
each  of  us  individually,  who  knows  what  to  do, 
and  how  to  do  it,  when  we're  sick." 
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Members  of  the  first  class  of  nursing 
students  take  notes. 


Adolescents  require  a special  kind  of  nursing  care. 
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NURSING  ENROLLMENT 
GROWS  FOUR-FOLD 

Rush  College  of  Nursing  and  Allied 
Health  Sciences  is  just  two  years  old. 

After  one  year  of  planning,  71  students 
were  enrolled  in  1973.  This  year,  247 
students  are  enrolled,  an  almost  four-fold 
increase.  There  are  169  undergraduate 
nursing  students,  23  undergraduate 
medical  technology  students,  47  graduate 
students  in  nursing,  and  8 in  a new 
graduate  program  in  clinical  nutrition.  Of 
the  150  junior  students  entering  in  the 
fall  of  1974,  one-third  already  have  a 
bachelor’s  degree.  Under  a grant  of 
$1 10,000  from  the  U.S.  Office  of  Allied 
Health  Sciences,  programs  are  also  being 
developed  in  health  systems  management 
and  medical  records  administration. 

With  full  accreditation  from  the 
North  Central  Association,  the  College 
is  now  preparing  for  a site  visit  in 
February,  1975,  by  the  National  League 
for  Nursing.  The  first  formal  action  of  the 
Executive  Board  upon  notice  of  the 
North  Central  Association  accreditation 
was  approval  of  the  first  four  candidates 
for  master’s  degrees  in  nursing.  Scheduled 
to  receive  their  degrees  at  the  third  com- 
mencement of  Rush  University,  June  10, 
1975,  are  Gail  Duvall,  Karen  Eckstein, 
Kathleen  Perry,  and  Nancy  Safer. 


The  College  aims  to  graduate 
students  who  are  humanists  as  well  as 
applied  scientists.  The  philosophy  has  a 
high  appeal  to  faculty,  who  now  number 
101.  Of  these,  28  are  physicians,  funda- 
mental scientists,  and  members  of  the 
associated  health  professions;  73  are 
nurse  practitioner/ teachers. 

STUDIES  COMBINE 
SCIENCE  AND  ARTS 

To  facilitate  the  development  of 
humanistic  applied  scientists,  the  College 
has  affiliated  with  eleven  liberal  arts 
colleges  of  outstanding  reputation.  The 
enrollment  of  the  liberal  arts  network  is 
about  18,000  students,  and  the  goal  is  to 
recruit  10  per  cent  of  these  into  the 
health  professions.  Since  the  national 
average  for  employment  is  about  16 
per  cent  in  the  health  professions,  the 
goal  is  conservative. 


Laboratory  training  in  the  basic  sciences  is 
crucial  for  all  health  professionals. 

The  faculty  of  the  College  of 
Nursing  and  Allied  Health  Sciences  has 
designed  the  curriculum  on  the  principle 
that  all  types  of  health  students  attain 
precision  in  patient  care  by  learning  to  be 
applied  scientists.  Students  learn  how  to 
transform  the  fundamental  sciences,  both 
behavioral  and  biological,  into  socially 
useful  acts  and  behaviors.  Most  members 
of  the  faculty  are  practitioner-teachers 
because  this  role  seems  best  to  provide  a 
behavioral  model  of  the  humanist 
scientist  to  help  students  orient  their 
professional  lifestyle. 

Undergraduate  students  spend  the 
first  two  years  on  the  campus  of  a 
participating  college  and  the  second  two 
on  the  Rush  campus.  Clinical  nutrition 
students  follow  a 3-2  program  with  three 
years  on  an  affiliated  campus.  The 
arrangement  provides  an  efficient  means 
of  arraying  the  humanities,  the  basic 
sciences,  and  clinical  training  in  an 
effective  fashion,  while  permitting  each 
student  to  delay  a choice  of  the  health 
major  until  well  into  the  sophomore  year. 


29 


NURSING  PLANS 
DOCTORAL  PROGRAMS 

At  the  graduate  level,  the  Rush  College 
of  Nursing  and  Allied  Health  Sciences  is 
developing  a curriculum  for  a clinical 
doctoral  degree  in  nursing.  This  program 
is  designed  to  develop  nurses  with 
exceptional  competence,  and  will  he 
supported  by  the  Center  for  Clinical 
Research  in  Nursing  now  being  designed. 
Master’s  programs  are  offered  in  medical, 
surgical,  or  psychiatric  nursing.  The 
American  Cancer  Society  has  provided 
scholarship  support  to  develop  a graduate 
program  in  cancer  nursing,  and  the 
Illinois  Lung  Society  is  helping  to 
develop  a similar  program  for  nurses  to 
become  expert  in  the  care  of  patients 
with  pulmonary  disease. 

In  a recent  statement,  Luther 
Christman,  Ph.D. , dean  of  the  College 
of  Nursing  and  Allied  Health  Sciences 
and  vice  president  for  nursing  affairs, 
said,  “We  want  our  graduates  to  have  a 
solid  background  in  the  sciences,  and  to 
see  how  all  kinds  of  conditions  affect 
the  patient.  With  that  kind  of  training, 
they  can  take  care  of  a patient’s  total 
nursing  needs.” 


GRADUATE  COLLEGE 
LAYS  FOUNDATIONS 

The  Rush  Graduate  College,  which  will 
train  scholars  in  basic  sciences,  is  now 
defining  its  Ph.D.  degree  programs. 

A.  William  Holmes,  M.D. , associate 
chairman,  department  of  medicine,  and 
professor  of  medicine  and  microbiology, 
has  been  named  acting  dean,  and  a 
search  committee  has  been  appointed  for 
a permanent  dean.  A committee  has  also 
been  formed  to  develop  Rules  of 
Governance  for  the  Graduate  College 
and  the  Research  Institutes.  The 
Graduate  College  is  concerned 
particularly  with  defining  a curriculum 
and  defining  its  relationship  to  the 
research  activities  of  the  Medical  Center. 
As  Dr.  Holmes  said  in  a recent  report: 
“There  is  no  question  that  we  are  well  prepared  to 
train  young  scientists  in  the  laboratory  in  certain 
disciplines.  The  fundamental  question  is  how  we 
can  best  take  advantage  of  the  peculiar  talents 
and  capabilities  of  our  staff  to  develop  programs 
which  are  inter-disciplinary  and  which  exploit  the 
inter-relationships  between  research  and  patient 
care  which  characterize  our  imtitution.  ” 


Research  insights  spring  from  a professional 
thoroughness  in  laboratory  analysis. 


30 


RESEARCH  EXPENDITURES 
REACH  $4.5  MILLION 

The  academic  work  of  the  Graduate 
College,  like  that  of  the  other  two 
schools,  will  have  a significant  research 
component.  Approximately  6 per  cent  of 
the  current  expenditures  of  the  Medical 
Center  are  devoted  to  research,  and  the 
proportion  is  expected  to  grow  “in  a 
logical  interrelationship  with  our 
fundamental  commitment  to  patient 
care,”  as  Dr.  Campbell  said  in  reviewing 
the  1974  research  programs.  The  commit- 
ment involved  research  expenditures 
for  the  year  ending  June  30,  1974  of 
$4,569,000,  an  increase  of  25  per  cent 
compared  with  1973.  During  the  year, 
research  awards  received  by  the  Medi- 
cal Center  amounted  to  $5,350,000. 


The  clinical  work  of  members  of  the  Department  of 
Ophthalmology  is  supported  and  strengthened  by  research. 
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RESEARCH  AFFAIRS 
OFFICE  ESTABLISHED 

The  size  and  complexity  of  the  research 
thrust  at  the  Medical  Center  have 
brought  about  the  establishment  of  the 
Office  of  Research  Affairs,  coordinated  by 
W.  Randolph  Tucker,  M.D. , associate 
professor  of  medicine  and  associate  at- 
tending physician.  The  office  has  made 
possible  more  precise  coordination  of  re- 
search applications.  It  also  facilitates  the 
Increasing  work  of  the  Faculty  Research 
Committee  and  the  Medical  Center 
Human  Investigation  Committee. 

More  than  1 5 per  cent  of  the  year’s 
research  projects  were  new.  The  70  new 
projects  generally  mirror  the  emphasis  of 
national  programs,  with  the  largest 
number  of  new  projects  in  cancer  and 
cardiovascular  investigation.  Last  year, 
too,  the  Executive  Board  approved  de 
partmental  status  for  the  Departments  of 
Physiology,  Pharmacology,  and 
Anatomy;  thus  establishing  a foundation 
for  increased  research  in  the  basic  sci- 
ences, but  clinical  research  continued  to 
be  a major  element. 


On  a recent  trip  to  Russia,  Friedrich  Dienhardt, 
M.D. , chairman  of  microbiology,  inspected 
laboratory  marmosets. 


Much  of  the  work  is  interdisciplin- 
ary. There  are  many  examples.  Coop- 
erative research  on  acute  infectious 
hepatitis  by  the  Departments  of  Medicine 
and  Microbiology,  for  instance,  has  laid 
the  basis  for  development  of  a vaccine  to 
prevent  this  disease.  Dr.  Friedrich 
Deinhardt,  chairman  and  professor  of 
microbiology  and  a member  of  the  Joint 
USA/USSR  Commission  on  Viral  On- 
cology, said  in  discussing  the  most  recent 
conference  of  the  Commission  which  he 
attended  in  Russia  in  May,  “The  more 
scientific  collaboration  there  is,  the 
sooner  we  will  be  able  to  solve  the  cancer 
problem.  Any  attempt  to  promote  freer 
exchange  of  information  with  the  Rus- 
sians can  only  help  the  patient  who  is 
diseased.” 

The  marmoset  colony  developed  by 
Dr.  Deinhardt  and  Dr.  Holmes  for 
research  in  tumor  viruses  and  hepatitis  is 
also  being  used  by  Dr.  David  A.  Peterson 
to  study  the  onset  and  course  of  the 
rubella  virus,  which  is  particularly 
dangerous  to  unborn  children.  Dr. 
Peterson’s  team  in  the  last  year  found  a 
tentative  connection  between  the  rubella 
virus  and  rheumatoid  arthtitis  which 
afflicts  people  of  all  ages. 


The  Malatia  Research  Project, 
which  has  for  thirty  yeats  been  based  at 
Stateville  Penitentiary,  Joliet,  Illinois, 
has  delineated  much  of  the  modern 
therapy  now  available  throughout  the 
world  to  treat  the  200  million  people  who 
each  year  contract  the  disease.  The 
Illinois  State  Department  of  Corrections 
has  decided  to  phase  out  the  project  at 
the  prison,  but  the  reseatch  team  is 
making  every  effort  to  find  a new  location 
to  continue  the  work.  Dr.  Paul  E. 

Carson,  professor  and  acting  director  of 
pharmacology,  directs  the  reseatch, 
which  is  supported  by  the  Walter  Reed 
Army  Institute  of  Research,  the  Naval 
Medical  Research  Institute,  and  the 
Agency  for  International  Development  of 
the  U.S.  State  Depattment. 

As  Dr.  Campbell  said,  "The  relation- 
ship between  systematic  inquiry  and  the  delivery 
of  care  in  the  environment  of  the  Medical  Center 
is  an  intimate  one.  Not  only  is  the  motivation 
enhanced  by  the  close  association  with  the  de- 
mands of  clinical  practice,  but  also  the  patient 
care  problems  press  the  investigators’  attention 
toward  the  basic  questions  which  must  be 
resolved.  It  is  a lively  symbiosis,  and  we  are 
committed  to  it.  ” 
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An  Ejdiange  di  Letters 


Four  past  and  present  chairmen  of  the  board  meet 
with  Dr.  Campbell  (left  to  right);  A.  B.  Dick,  111, 
chairman,  1966-76,  currently  a member  of  the 
Executive  Board;  George  B.  Young,  chairman. 


1962-66,  currently  a member  of  the  Executive 
Btiard;  James  A.  Campbell,  M.D. , president, 
Presbyterian-St.  Luke’s  Hospital,  1964-69, 
president,  Rush-Presbyterian-St.  Luke's  Medical 


Center  since  1969;  Edward  F.  Blettner,  chairman 
since  1971;  and  John  P.  Bent,  president,  St.  Luke’s, 
1955-56,  Presbyterian-St.  Luke’s,  1956-60,  1962, 
1964;  chairman,  1961-62,  currently  a Trustee. 
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The  view  of  the  new  Chicago  skyline  from  Dr. 
Camphell’s  office  has  changed  impressively  in  the 
past  ten  years,  as  has  the  Medical  Center  itself. 
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Edward  F.  Blettner 


To:  Mr.  John  P.  Bent,  Mr.  George  B.  Young,  Mr.  Albert  B.  Dick,  III,  Philip 

N.  Jones,  M.D. , Theodore  B.  Schwartz,  M.D., 

Gentlemen, 

I know  that  as  Chairman  I am  expected  to  speak  for  the  institution  on  great 
occasions,  but  on  the  occasion  of  the  tenth  anniversary  of  Dr.  Campbell  as  our 
President  I cannot  and  should  not  do  so  alone. 

It  was  you,  John,  who  provided  the  sagacious  leadership  we  needed  as  the 
first  President  of  Presbyterian-St.  Luke’s  Hospital  after  the  merger.  It  was  you, 
George,  who  as  Chairman  guided  us  in  enhancing  our  patient  care  with  the 
proper  educational  commitment.  And  it  was  the  two  of  you,  on  behalf  of  the 
Trustees,  who  visited  Jim  and  Elda  and  extended  to  him  the  invitation  to  be 
our  President  and  Chief  Executive  Officer. 

A.  B. , your  chairmanship  saw  us  through  the  creation  of  Rush- 
Presbyter  ian- St.  Luke’s  Medical  Center  and  built  new  foundations  for  the 
directions  we  are  taking  today.  Dr.  Jones,  you  are  today  the  President  of  the 
Medical  Staff  and  have  been  a perceptive  leader  in  medical  and  scientific 
organization  since  the  first  days  of  the  merger.  Dr.  Schwartz,  you  are  today  the 
Chairman  of  the  Department  of  Medicine,  which  Jim  Campbell  headed  for  ten 
years  before  becoming  President. 

Each  of  you  has  had  a special  point  of  vantage  and  is  in  a unique  position 
to  express  your  views.  Would  each  of  you  rise  to  this  occasion?  I would  like  to 
share  your  appreciation  with  the  many  friends  of  Rush-Presbyterian-St.  Luke’s 
and  of  Jim  Campbell. 


Sincerely, 


Edward  F.  Blettner 
Chairman 

September  16,  1974 
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Dear  Ed, 


John  P.  Bent 


We  started  our  search  for  a new  president  by  asking  ourselves  what  we  needed 
now  that  we  were  Presbyterian-St.  Luke’s  Hospital.  We  had  grown  complex, 
and  the  institution  needed  top  leadership  and  management  by  a medical  man 
well  known  nationally,  with  a respected  reputation  in  his  own  specialty.  It  was 
also  recognized  that  this  person  should  be  provided  with  full  time  and  capable 
administrative,  financial  and  developmental  personnel. 

In  addition,  this  individual  was  to  be  dedicated  to  the  quality  of  patient 
care  as  well  as  to  the  place  of  medical  education  and  medical  research  in 
providing  this  quality.  There  was  need  for  an  imaginative  leader  to  develop 
new  ideas,  new  concepts  of  health  care,  and  better  service  to  the  entire 
community.  Finally,  the  person  to  be  selected  had  to  have  a strong  personality 
to  attract  other  topnotch  doctors  to  chair  the  various  departments  of  the 
hospital. 

After  studying  the  qualifications  of  a number  of  applicants,  we  found  the 
man  who  best  fitted  all  of  these  needs  right  in  our  own  organization.  This  man 
was  Dr.  James  Campbell.  By  unanimous  vote,  the  trustees  authorized  George 
Young  and  me  to  confer  with  Dr.  Campbell  and  offer  him  the  position  as 
President  of  Presbyterian-St.  Luke’s  Hospital. 

Perhaps  the  outstanding  event  of  the  past  ten  years  has  been  the 
improved  quality  of  patient  care.  This,  of  course,  was  supplemented  by  growing 
emphasis  on  medical  education  and  the  revival  of  Rush  Medical  College.  We 
changed  our  name  to  Rush- Presbyterian-St.  Luke’s  Medical  Center  and 
created  Rush  University. 

I also  believe  that  the  network  of  the  affiliate  hospitals  is  an  important 
development  that  will  be  copied  by  other  medical  centers,  both  locally  and 
throughout  the  country.  The  same  holds  true  with  the  Knox  and  Grinnell 
relationship  that  provides  the  first  year  of  Rush  training  on  their  campuses,  and 
with  the  eleven  colleges  and  universities  affiliated  with  Rush  College  of 
Nursing  and  Allied  Health  Sciences. 

The  progress  of  the  Medical  Center  has  been  spectacular  because  of  an 
exceptional  degree  of  cooperation  and  coordination  among  so  many  people  in 
so  many  roles  who  have  done  so  much  beyond  their  normal  personal  and 
professional  contributions.  What  we  thought  was  complex  ten  years  ago  now 
appears  to  be  simple.  Without  slowing  our  progress,  we  must  give  more 
attention  to  evaluating  and  consolidating  our  newly  won  position  in  American 
medicine. 

No  area  requires  this  more  than  philanthropy,  which  is  so  largely  in  the 
hands  of  the  Trustees  and  the  members  of  the  Medical  Staff.  We  look  to  them 
for  leadership  in  communicating  the  excitement  of  our  progress  to  the  general 
community.  Dr.  Campbell  has  helped  us  see  what  we  can  do  when  everyone 
joins  together  to  do  it,  and  the  larger  community  must  appreciate  and  support 
the  broader  responsibilities  we  have  so  successfully  undertaken. 


Sincerely, 

<|c 

John  P.  Bent 
September  30,  1974 
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Dear  Ed 


I am  glad  to  respond  to  your  request  to  set  down  some  observations  on  this 
tenth  anniversary  of  the  election  of  Dr.  Campbell  to  the  Presidency  of  the 
Hospital  on  October  7,  1974. 

To  begin  with,  it  is  interesting  to  recall  that  only  fifteen  years  before 
then,  the  Trustees  would  have  looked  not  for  a doctor  as  President,  but 
rather  for  a successful  businessman  with  public  spirit  and  enough  time  to 
spare,  who  in  turn  would  have  employed  a “director”  or  “administrator” 
with  satisfactory  aptitude  for  running  the  so-called  hotel  operations  of  a 
hospital  and  organizing  matters  administratively  so  as  to  allow  three 
hundred  distinguished  private  physicians  to  carry  on  the  hospital  part  of 
their  practices.  On  the  medical  side,  the  attending  staff  would  have 
elected  a president  of  their  staff  to  head  the  organization  of  attending 
physicians  responsible  for  medical  affairs. 

If  one  takes  1948  as  a convenient  benchmark,  both  Presbyterian  and  St. 
Luke’s  Hospitals,  with  that  pattern  of  governance,  had  long  been  among  the 
ten  or  twenty  great  voluntary  teaching  and  research  hospitals  in  the  country,  as 
those  functions  were  then  understood.  Members  of  the  attending  staff  over  and 
above  their  duties  to  their  own  patients  generously  gave  time  to  the  clinical 
teaching  of  medical  students  by  arrangement  with  the  medical  schools  of  the 
Universities  of  Chicago,  Illinois,  and  Northwestern.  Some  research  was 
conducted  and  was  encouraged,  though  the  facilities  for  it  were  seriously 
inadequate.  The  teaching  was  confined  to  the  occupants  of  “free  beds,”  but 
teaching  was  nevertheless  regarded  as  important  to  the  general  level  of  patient 
care,  and  the  relative  distinction  of  a hospital  was  often  gauged  by  the  number 
of  its  free  beds.  House  officers  attended  the  free  bed  patients,  but  were 
otherwise  generally  attached  to  the  “services”  of  individual  attending 
physicians  rather  than  to  departments  or  disciplines. 

But  insistent  changes  were  in  the  air.  The  rush  of  medical  discoveries  and 
developments  of  World  War  II  and  the  new  science,  the  general  intensification 
of  teaching  and  research  programs,  the  first  signs  of  public  demands  for 
sweeping  changes  in  the  delivery  of  health  care,  even  the  rather  isolated 
location  of  St.  Luke’s  Hospital,  were  all  causing  serious  strains  for  a system  of 
hospital  governance  which  depended  on  a part-time  President  on  the  one 
hand,  and  busy  physicians  primarily  in  private  practice  on  the  other.  Without 
a more  systematic  educational  program,  it  was  proving  difficult  to  attract  house 
officers  and  other  clinical  students.  An  effort  to  raise  a million  dollars  for  a 
medical  and  research  building  at  St.  Luke’s  Hospital  did  not  succeed. 


George  B.  Young 
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The  Boards  and  Staffs  of  both  hospitals  perceived  these  problems,  and 
began  the  search  for  solutions.  Since  my  purpose  is  to  try  to  describe  the 
Boards’  contributions,  1 shall  focus  on  them,  and  since  the  solutions  begun  at 
Presbyterian  Hospital  set  the  initial  pattern,  1 shall  touch  on  them  first.  From 
what  1 can  learn,  two  of  the  Presbyterian  Trustees,  Mr.  Barney  Goodspeed  and 
Mr.  A.  B.  Dick,  Jr.,  visited  other  institutions  to  examine  other  systems,  and 
lent  their  insight  and  support  to  attracting,  in  the  first  instance,  two 
exceptionally  promising  physicians  and  medical  educators  to  serve  full  time  on 
salary  to  coordinate  and  develop  the  administrative,  educational  and  research 
programs.  The  doctors  were  S.  Howard  Armstrong  from  Harvard,  and  as  his 
assistant,  James  A.  Campbell  from  Johns  Hopkins.  The  year  was  1948.  Under 
their  leadership  and,  after  Dr.  Armstrong’s  departure,  under  the  leadership  of 
Dr.  Campbell,  the  system  which  now  prevails  began  to  evolve. 

Similar  developments  were  occurring  at  St.  Luke’s  Hospital,  which  had 
the  additional  problem  of  probably  requiring  relocation.  And  the  Boards  of 
both  Hospitals  were  discovering  by  the  early  1950’s  that  the  costs  of  continuing 
to  be  institutions  of  the  first  class  would  be  enormous,  but  that  the  costs  might 
be  manageable  if  the  size  of  the  unit  were  increased.  As  far  as  1 know,  it  was 
certain  members  of  the  two  Boards  who  took  the  initiative,  therefore,  of 
suggesting  the  merger  of  the  two  Hospitals.  This  was  obviously  an  intricate  and 
delicate  operation,  needing  careful  discussion  and  preparation.  At  the  last 
minute  there  was  hesitation,  and  it  seems  that  it  was  the  Boards’  firmness 
which  was  finally  determinative.  The  merger  occurred  in  1956,  and  1 think  no 
one  would  now  undo  it. 

Meanwhile,  under  Dr.  Campbell’s  continuing  leadership,  the  educa- 
tional and  research  programs  were  going  forward  in  depth  and  in  numbers  of 
medical  educators  and  scientists,  and  the  reputation  of  Presbyterian-St.  Luke’s 
Hospital  began  to  spread  so  widely  and  favorably  as  to  attract  increasingly  able 
house  officers,  graduate  doctors,  and  scientists.  Correspondingly,  the  Hospi- 
tal’s high  reputation  for  patient  care  was  augmented  so  that,  despite  increasing 
costs  for  care,  the  occupancy  rate  remained  high  and  tended  to  calm  periodic 
apprehensions  about  solvency.  These  developments  created  an  institution  of 
unexampled  complexity  in  our  experience:  a very  large  merged  hospital  of  the 
first  class  together  with  an  educational  and  research  component  approaching 
the  dimensions,  if  not  yet  the  name,  of  a medium— sized  university. 

Accordingly,  in  1960  the  Board  decided,  after  considerable  study,  to 
change  the  method  of  governance.  The  President  of  the  Board  would  become 
a Chairman  with  general  oversight  of  the  Corporation,  which  would  in  turn 
choose  a full-time  salaried  President  as  Chief  Executive  Officer  whose 
qualifications  should  include  ability  to  administer  a very  large  institution,  but 
whose  background  had  been  in  hospitals,  education  and  research  rather  than 
in  business.  Mr.  John  Bent  became  the  first  Chairman,  and  the  first  incumbent 
of  the  new  Presidency  took  office  September  17,  1960. 


Among  the  guests  at  groundbreaking  for  the 
academic  building  was  Nancy  Stevenson, 
representing  her  husband,  U.S.  Senator  Adlai 
Stevenson. 
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As  it  proved,  the  new  President’s  qualifications  were  not  precisely  tailored 
to  our  requirements,  and  as  the  Board  gained  experience  with  this  new 
organization,  it  concluded  that  in  addition  to  the  qualifications  referred  to 
above,  the  President,  at  the  new  stage  of  the  Hospital’s  development,  probably 
should  also  be  a doctor  and  an  educator.  When,  therefore,  the  incumbent 
President  resigned  on  May  1,  1963,  the  Board  did  not  immediately  appoint  a 
permanent  replacement,  in  order  to  allow  time  to  consider  the  implications  of 
such  a fundamental  change.  Meantime  Mr.  Herbert  Sedwick  generously 
agreed  to  act  as  President  from  May  1 to  November  20,  1963.  At  that  point  I 
succeeded  Mr.  Bent  as  Chairman,  and  he  in  turn  kindly  assumed  the 
Presidency  pro  tern. 

For  reasons  that  can  easily  be  imagined,  the  Board’s  tentative  conclusion 
that  the  President  should  be  a medical  doctor  seemed  to  require  exceptionally 
careful  consideration.  In  retrospect,  the  Board  must  have  seemed,  at  least  to 
some  of  the  Staff,  unnecessarily  slow  and  deliberate.  The  formal  Search 
Committee  for  a new  President  was  not  announced  until  May  6,  1964.  The 
Staff  was  of  course  asked  for  suggestions,  and  its  President  and  officers  were 
particularly  helpful.  It  also  seemed  wise  to  follow  the  accepted  procedure  of 
soliciting  names  of  candidates  from  over  the  country.  Dr.  Campbell’s  name 
occurred  oftener  than  any  other.  We  were  aware  that  in  proceeding  so  carefully 
we  were  taking  chances.  For,  although  Dr.  Campbell  with  his  characteristic 
sense  of  propriety  never  mentioned  it  to  the  Board,  his  long-time  associates 
could  scarcely  be  unaware  that,  as  the  Hospital’s  reputation  and  his  own  had 
spread,  he  was  receiving  increasing  numbers  of  invitations  for  appointments 
elsewhere  so  attractive  that  only  his  devotion  to  this  institution  could  have  led 
him  to  turn  them  down  so  far. 

The  last  stage  of  our  selection  process  was  to  consult  four  distinguished 
medical  educators  who  had  special  knowledge  of  Presbyterian-St.  Luke’s 
Hospital.  I was  deputed  to  make  the  final  calls,  and  on  October  5 all  calls  had 
been  made;  the  four  men  were  unanimous  that  Dr.  Campbell  would  be  their 
choice. 

1 was  about  to  ask  Mr.  Sedwick,  Chairman  of  the  Search  Committee,  to 
call  a Committee  meeting  at  his  early  convenience,  when  I encountered  a 
business  friend  from  New  York  who  knew  my  connection  with  this  Hospital 
and  who,  1 knew,  was  a member  of  the  Board  of  one  of  the  major  Medical 
Centers  in  New  York,  an  institution  embarked  on  much  the  same  course  as 
ours  and  reputed  to  have  very  substantial  resources  and  to  be  looking  for  a 
President.  On  my  inquiring  what  brought  him  to  Chicago,  his  reply  was 
guarded  but  sufficiently  revealing  to  make  me  realize  that  we  had  to  move  fast. 
At  a meeting  the  next  afternoon,  the  Search  Committee  authorized  Mr.  Bent 
and  me  to  ask  Dr.  Campbell  if  he  would  accept  our  Presidency,  if  offered. 


Losing  no  time,  we  ascertained  that  Dr.  Campbell, would  be  at  home  in  Lake 
Forest  that  evening,  set  out  in  an  automobile,  found  him  at  table  with  guests, 
apologized  for  intmding,  but  asked  him  to  receive  an  urgent  message  from  us  in 
the  next  room.  He  indicated  that  he  would  be  very  pleased  to  accept  our  offer, 
and  a special  meeting  of  the  Board  the  next  day,  October  7,  confirmed  his 
appointment  to  take  effect  November  18,  1964. 

One  is  tempted  to  say,  the  rest  is  history.  Certainly  the  achievements  of 
the  ten  years  of  Dr.  Campbell’s  Presidency  must  be  judged  tremendous.  On  the 
institutional  side:  The  reaffirmation  of  commitment  to  voluntary  medical  care 
and  private  attending  practice;  the  administrative  and  physical  changes  which 
a true  focus  on  patient  care  has  induced;  the  revival  of  Rush  Medical  College; 
the  foundation  of  Rush  University  and  its  component  Colleges  and  Research 
Institute;  the  organization  of  an  association  of  related  hospitals,  making  the 
best  use  of  existing  facilities,  cooperating  for  mumal  support,  and  dissemi- 
nating the  resources  of  a great  central  Hospital.  On  the  substantive  side:  full 
recognition  of  the  sovereign  principle  that,  since  medicine  is  a learned  and 
scientific  profession,  patient  care  is  best  practiced  in  conjunction  with 
teaching  and  research;  the  commitment  to  one  standard  of  patient  care;  the 
assumption  of  responsibility  not  only  for  the  obligations  of  a great  referral 
Hospital,  but  for  the  care  of  the  Hospital’s  own  community  as  well;  and  the 
commitments  to  teaching  and  research  implicit  in  the  official  authorization  to 
grant  not  only  the  B.S.  and  M.D.  but  the  Ph.D.  as  well. 

Dr.  Campbell  would  not  want  to  claim  anything  like  exclusive  credit  for 
these  towering  developments.  Nevertheless  they  are  a tribute  to  him,  and  1 am 
once  again  tempted  to  resort  to  history:  Si  monumentum  requiris,  circumspice. 
My  observation  on  this  occasion,  though,  is  more  limited:  how  an  open- 
minded  Board  chaired  by  men  like  you  and  A.  B.  Dick,  111,  can  put  an 
institution  in  the  way  of  achieving  these  kinds  of  results — if  the  Board  is  also 
lucky  enough  to  have  a Staff  as  good  as  ours  is  and  a Dr.  Campbell. 


Yours  sincerely. 


George  B.  Young 
Octobers,  1974 


The  presentation  of  a doctor’s  white  coat  to  Mayor 
Daley  upon  his  discharge  after  surgery  was  in  part  a 
thank  you  for  his  continued  support  of  the  growth  of 
the  Medical  Center. 
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A.  B.  Dick,  III 


Dear  Ed: 

At  the  time  Jim  Campbell  became  President,  he  made  it  clear  to  all  of  us  that 
the  recently  merged  hospitals  provided  the  nucleus  for  an  institution  much 
broader  in  scope,  which  could  not  only  be  a more  effective  servant  of  the  many 
publics  dependent  on  it,  but  also  become  a model  for  other  similar  institutions 
throughout  the  country.  At  first  it  was  not  easy  to  appreciate  the  significance  of 
this  concept  but,  because  Jim  had  the  capacity  to  see  through  the  maze  of 
problems  that  would  arise  on  such  a course,  he  cherished  this  dream  with  the 
conviction  that  it  was  not  only  possible  of  achievement  but  also  essential  to  our 
survival  over  the  long  pull. 

First  as  a Trustee,  then  his  “boss,”  and  again  as  a Trustee,  I must  admit 
there  were  times  1 thought  we  were  undertaking  the  impossible,  but  on  each  of 
those  occasions,  in  a manner  so  typical  of  Jim’s  modesty,  he  would  take  me  and 
others  by  the  hand  and  show  us  the  wisdom  of  the  course  on  which  we  were 
embarked.  Slowly  but  surely  the  pieces  began  to  fall  into  place,  and  at  each  step 
of  the  way  Jim  made  sure  that  the  management  team,  the  Medical  Staff,  the 
employees,  as  well  as  the  Tmstees,  understood  the  contributions  each  of  these 
accomplishments  would  make  to  our  long-range  goal.  In  short,  he  gave  all  of  us 
the  leadership  and  inspiration  to  push  ahead  with  the  plans  he  had  developed 
with  such  great  care  and  thought. 

Today  we  are  well  on  the  way  to  making  this  dream  a reality  and  perhaps 
the  best  measure  of  our  progress  is  to  look  back  to  a time  shortly  before  Jim 
assumed  his  present  role  and  record  our  many  name  changes  since  then.  First  it 
was  “Pres,”  then  came  “Pres-St.  Luke’s,”  followed  by  “RPSL”  and  now 
“RPSLMC.”  Jim  clearly  saw  the  potential  at  the  “Pres-St.  Luke’s”  stage  and,  in 
addition  to  carrying  out  extensive  building  programs,  he  diligently  pursued  the 
re-establishment  of  Rush  Medical  College  and  its  merger  with  the  hospital.  He 
felt  strongly  about  our  obligation  to  “produce”  physicians,  both  in  our  own 
self-interest  and  for  the  benefit  of  the  nation,  and  Rush  was  the  obvious  vehicle 
with  which  to  do  just  that.  Thanks  to  his  persistence  and  diplomacy.  Rush  was 
reactivated,  became  a part  of  our  institution,  and  this  opened  the  door  to  the 
creation  of  Rush  University,  which  now  embraces  several  colleges  serving  the 
medical  needs  of  our  institution  and  the  country. 
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Finally,  we  should  recognize  Jim’s  foresight  in  the  creation  of  our  network 
of  affiliated  hospitals.  Through  this  device,  he  has  assured  our  preeminence  in 
tertiary  care  and  also  provided  training  grounds  and  perhaps  future  homes  for 
our  Rush  students  and  graduates.  I don’t  think  it  is  yet  apparent  to  most  of  the 
community  the  contribution  that  this  important  interrelationship  will  make  to 
the  delivery  of  health  care  in  the  Chicago  area;  I am  convinced  it  is  a wise 
course;  in  the  years  to  come  it  will  be  the  pattern  followed  by  other  progressive 
medical  centers. 

The  development  of  one  of  the  nation’s  major  medical  institutions  is  an 
awesome  challenge.  Jim  gladly  accepted  this  responsibility  and  pursued  it  from 
the  start  with  vision  and  determination.  His  and  our  dream  is  now  becoming  a 
reality.  From  the  start,  Jim  has  insisted  that  excellence  must  be  the  keystone  of 
this  plan  and,  as  a result,  there  has  been  created  under  his  leadership  an 
institution  which  has  earned  a national  reputation  for  providing  outstanding 
patient  care,  teaching,  and  research. 

1 am  proud  to  be  associated  with  Rush-Presbyterian-St.  Luke’s  Medical 
Center,  but  more  importantly  1 am  grateful  for  having  had  the  opportunity  to 
work  with  a man  so  dedicated  to  his  responsibility.  I am  excited  about  our 
future  and  have  every  confidence  that,  with  Jim’s  continuing  leadership,  we 
will  reach  our  goals  and  further  enhance  the  reputation  and  stature  of 
RPSLMC. 


Sincerely 


A.  B.  Dick,  III 
October  11,  1974 
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Philip  N-  Jones,  M.D. 


Dear  Mr.  Blettner: 

Time  passes  rapidly,  and  it  is  difficult  for  one  to  remember  all  that  has 
transpired  in  the  past  ten  years  at  our  Medical  Center  without  some 
thoughtful  reflection. 

Ten  years  ago  we  were  a staff  of  400,  having  just  gone  through  the 
adolescent  growing  pains  of  an  historic  merger  of  two  prestigious  Chicago 
hospitals.  In  addition  to  our  hospital  of  some  800  beds,  we  had  a laboratory 
service  and  research  building — the  Jelke  Building — which  was  partially 
finished  to  nine  floors. 

Today,  ten  years  later,  we  are  a staff  of  some  647  men  and  women  still 
operating  in  a hospital  of  850  beds  but  with  the  Jelke  Building  completely 
finished  to  15  floors,  a Southcenter  Building  of  15  floors,  and  an  1 1 story 
Professional  Building  which  has  been  completed.  In  addition,  we  are  the 
major  component  of  a faculty  of  over  1000  operating  a fully  accredited 
University  composed  of  three  colleges  offering  a variety  of  advanced  degrees. 
We  have  successfully  planned  and  put  into  operation  a major  medical  school 
with  a current  enrollment  of  283  students  and  93  graduates.  A new  academic 
building  is  under  construction,  and  a geriatric  health  center  will  soon  be  a 
realization.  In  addition,  two  branch  hospitals  are  being  planned  and  we  have 
affiliations  with  eight  network  hospitals. 

All  of  these  accomplishments  were  merely  a “pipe  dream”  to  most  of  us 
ten  years  ago  and  yet  they  are  a realization  today.  These  accomplishments 
have  resulted  from  the  unbelievable  time  and  effort  contributed  by  a devoted 
voluntary  medical  staff.  However,  none  of  this  would  have  transpired  without 
the  leadership  and  vision  of  Dr.  James  A.  Campbell  and  the  dedication  of  a 
Board  of  Trustees  who  unselfishly  and  generously  give  of  their  time  and 
resources. 

The  medical  staff  is  justifiably  proud  of  the  progress  of  the  past  ten  years 
and  of  the  leadership  that  has  made  this  progress  possible.  We  recognize  that 
there  are  still  many  problems  to  be  solved.  However,  we  are  still  dedicated  to 
the  same  principles  of  excellence  in  patient  care,  teaching,  and  research. 
These  are  the  same  principles  that  led  to  the  establishment  of  our  parent 
institutions,  St.  Luke’s  Hospital  and  Presbyterian  Hospital,  during  the  past 
century,  that  were  in  operation  ten  years  ago  when  Dr.  Campbell  became 
president,  five  years  ago  when  we  became  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  and  this  year  when  we  achieved  university  status.  They  are 
in  operation  today,  and  we  are  dedicated  to  maintaining  them  in  the  future. 

Sincerely, 


President 
The  Medical  Staff 

October  1,  1974 
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Dear  Mr.  Blettner, 


Theodore  B.  Schwartz,  M.D. 


It  has  become  customary  in  medical  academic  circles  to  appoint  a committee  to 
appraise  the  performance  of  key  institutional  figures.  I have  no  notion  if  such  a 
procedure  has  become  fashionable  in  the  rarefied  atmosphere  of  university 
and  medical  center  presidents.  But,  having  been  made  aware  of  the  tenth 
anniversary  of  Dr.  Campbell’s  tenure,  I thought  that  an  appraisal  from  below 
and  from  a member  of  the  working  faculty  might  be  worthwhile. 

It  comes  as  a shock  to  recall  that  I have  known  Dr.  Campbell  for  twenty 
years  (we  are  both  so  young!).  His  image  over  these  years,  necessarily,  has 
changed.  We  see  him  today  as  a rather  august  figure,  fighting  terribly  impor- 
tant but  terribly  dull  battles  against  extramural  bureaucratic  forces.  We  are 
grateful  for  his  willingness  to  do  this  and  for  his  high  success  rate.  We  see  him 
launch  the  Rush  Medical  College,  establish  the  Rush  University  (complete 
with  nursing  and  other  schools),  create  a network  of  affiliated  hospitals  ex- 
tending across  the  state,  and  conceive  of  two  branch  hospitals  for  our  medical 
center.  (“Branch  hospitals?  Never  heard  of  such  a thing!”).  We  are  not  always 
so  grateful  for  some  of  these  activities.  (“We’re  stretched  too  thin.  How  can 
he  move  in  twelve  directions  at  once.  His  guts  and  our  blood!”) 

We  see  his  name  in  some  unusual  places.  A sampling  includes  National 
Secretary-Treasurer,  Alpha  Omega  Alpha  (the  equivalent  of  Phi  Beta  Kappa 
for  medical  schools).  Trustee  of  Knox  College  (strange  that  a highly 
innovative  program  for  freshman  Rush  Medical  students  should  have 
originated  at  Knox  College),  President  of  the  National  Intern  and  Resident 
Matching  Program  (which  determines  how  medical  students  get  placed  in 
internships  across  the  country).  Council  for  the  Progress  of  Non-Traditional 
Study.  (What  have  we  here?  Marxism?  A rebellion  against  the  Great  Books? 
Learning  anatomy  from  an  under- the-pillow  recording?) 

What  was  he  like  in  what  my  children  call  “the  olden  days?”  He  was  a 
hard-driving  chairman  of  the  Department  of  Medicine  who  knew  what 
should  be  done  and  did  it.  He  was  a teacher  with  encyclopedic  knowledge. 

The  only  uncertain  thing  about  him  was  his  temper.  He  had  an  almost 
absolute  intolerance  to  mediocrity  (and  now? — any  comment  would  be  an 
insult  to  us  all).  He  was  intimidated  by  no  one  but  his  charming  wife.  He 
engendered  intense  feelings,  loyalty  or  antipathy.  He  had  (and  has) 
astonishingly  good  manners;  in  fact,  it  is  an  impossible  task  to  try  to  follow 
him  through  a door. 
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He  had  (and  has)  a fine  sense  of  humor.  I recall  that  while  lunching 
with  him  1 was  discoursing  with  some  heat  on  the  shortcomings  of  a 
cantankerous  colleague  from  another  department  who,  1 was  unaware,  was 
seated  at  the  next  table.  Dr.  Campbell  interrupted  my  tirade  by  pointing  to 
the  colleague  and  said  in  a stage  whisper,  “He  may  be  stupid  but  he  ain’t 
deaf]’’  For  personal  expenditures,  he  was  (and  is)  a close  man  with  a nickel  (I 
remember  clearly  his  critical  survey  of  cafeteria  food  prices  as  he  selected  his 
lunch),  but  he  has  always  been  most  generous  in  his  support  of  good  people 
and  good  causes.  He  was  (and  is)  a coiner  of  aphorisms.  Examples:  “You  can 
make  a silk  purse  out  of  a sow’s  ear,  but  you  have  to  start  with  a silk  sow,”  and 
“Nothing  succeeds  like  successors.”  In  view  of  Dr.  Campbell’s  own  track 
record,  the  last  quotation  may  not  make  much  sense. 

Dr.  Campbell’s  presence  continues  to  permeate  this  institution.  He 
remains  very  much  a man  to  be  reckoned  with  and  a man  whose  strongly  held 
and  clearly  presented  views  provide  abundant  material  for  reckoning  by 
everybody  else.  It  is  my  view  that  his  prognosis  and,  therefore,  the  prognosis 
of  the  institution,  is  excellent.  We  are  all  lucky. 


Sincerely, 


Theodore  B.  Schwartz,  M.D. 
Professor  and  Chairman 
Department  of  Internal  Medicine 

September  20,  1974 
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LEADERSHIP 


TRUSTEES  AND 
EXECUTIVE  BOARD 

At  the  Annual  Meeting  of  the  Trustees  in 
November  1973,  Edward  F.  Blettner  was 
re-elected  chairman  of  the  Executive 
Board  and  of  the  Trustees,  and  Edward 
McCormick  Blair  and  Harold  Byron 
Smith,  Jr.  were  re-elected  vice  chairmen. 
Five  new  Trustees  were  elected.  They  are: 
Thomas  E.  Donnelley,  II,  of  R.  R. 
Donnelley  & Co.;  H.  James  Douglass, 
vice  president.  First  National  Bank; 
Vernon  R.  Loucks,  Jr. , senior  vice 
president,  Baxter  Laboratories,  Inc.; 
Thomas  H.  Roberts,  Jr.,  chairman  and 
president,  DeKalb  AgResearch,  Inc.;  and 
Charles  H.  Shaw,  Jr.,  president.  The 
Charles  H.  Shaw  Company,  The  Rt.  Rev. 
James  W.  Montgomery,  Bishop  of  the 
Episcopal  Diocese  of  Chicago,  returned  to 
the  Board,  having  served  previously  from 
1964  through  1972. 

Robert  C.  Borwell,  William  M. 
Collins,  Jr.,  Elliott  Donnelley,  Kenneth 
F.  Montgomery,  and  Lee  H.  Ray  (who 
died  in  October  1974)  were  elected  Life 
Trustees.  Mr.  Blettner  thanked  them  for 
their  many  years  of  stewardship,  saying, 
“We  have  benefited  greatly  from  their 
counsel.  We  need  their  good  will  and  good 
sense,  and  we  hope  they  will  remain  part 
of  our  deliberations.” 


CORPORATION 

MANAGEMENT 

As  president  of  the  Medical  Center,  Dr. 
Campbell  is  chief  executive  officer  of  the 
corporation  and  president  of  Rush 
University  and  of  Presbyterian-St.  Luke’s 
Hospital.  The  Medical  Center  Cabinet 
which  he  chairs  consists  of  Gail  L. 
Warden,  executive  vice  president;  Donald 
R.  Oder,  treasurer  and  vice  president  for 
finance;  William  F.  Hejna,  M.  D. , dean  of 
Rush  Medical  College  and  vice  president 
for  medical  affairs;  Luther  P-  Christman, 
Ph.D. , dean  of  Rush  College  of  Nursing 
and  Allied  Health  Sciences  and  vice 
president  for  nursing  affairs;  A.  William 
Holmes,  M.D. , acting  dean  of  the 
Graduate  College;  Howard  R.  Jones,  vice 
president  for  administrative  affairs; 
Sheldon  Garber,  vice  president  for 
development  and  communication; 
Nathan  Kramer,  vice  president  for  health 
care  planning;  and  Max  E.  Rafelson, 
Ph.D. , vice  president  for  management 
information  sciences  and  services.  John  S. 
Graettinger,  M.D. , dean  of  faculty  affairs, 
serves  as  secretary. 

The  financial  operations  and 
accounting  functions  of  the  Medical 
Center  are  the  responsibility  of  Mr.  Oder. 
Reporting  to  him  are  William  E. 
Churchill,  controller,  Gerald  S.  Craig, 
director  of  budget  management,  and 
Thomas  F.  McNulty,  director  of  patient 
financial  services. 


OPERATIONS  AND 
PLANNING 

The  executive  vice  president  has 
responsibility  for  operations  and 
planning.  In  April,  Mr.  Warden 
announced  the  appointment  of  Howard 
R.  Jones  as  vice  president  for 
administrative  affairs  and  administrator  of 
Presbyterian-St.  Luke’s  Hospital.  Mr. 
Jones  had  been  administrator  of  the 
Robert  Packer  Hospital,  Sayre, 
Pennsylvania.  Others  reporting  to  Mr. 
Warden  are  William  H.  Borton, 
administrator,  facilities  planning;  John  B. 
King,  senior  staff  assistant;  branch 
hospital  administrators  George  Belsey  for 
Park  Forest  South  and  Henry  Buhrmann 
for  Schaumburg;  and  Edsel  Hudson, 

M.D. , as  director  of  ambulatory  care 
services. 

Reporting  to  Mr.  Jones  are  associate 
administrators  Charles  A.  Freeman, 
human  resources;  Roger  Munn,  Medical 
Center  support  services;  Roy  E.  .White, 
medical  sciences  and  services;  Silas  M. 
Weir,  surgical  sciences  and  services;  and 
Rhoda  Pomerantz,  M.  D. , as  director  for 
the  Johnston  R.  Bowman  Health  Park. 
Mr.  Freeman,  an  attorney  with  extensive 
experience  in  labor  relations,  joined  the 
Medical  Center  in  October,  1973. 
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Gail  L.  Warden,  executive  vice  president,  consults 
with  Dr.  Campbell  on  the  operations  of  the  Medical 
Center. 


The  Medical  Center  Cabinet  meets  weekly  in  Dr. 
Campbell’s  office.  Its  members,  counterclockwise 
from  Dr.  Campbell,  are:  William  F.  Hejna,  M.D. , 
A.  William  Holmes,  M.D. , Luther  P.  Christman, 


Ph.D. , Gail  L.  Warden,  Howard  R.  Jones,  Nathan 
Kramer,  Sheldon  Garber,  John  S.  Graettinger, 
M.D.,  and  (hidden  behind  Dr.  Graettinger)  Donald 
R.  Oder. 
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OFFICE  OF  THE  DEAN 
AND  V.P.  MEDICAL  AFFAIRS 

In  November,  1973,  Dr.  Hejna 
announced  the  appointment  of  David  I. 
Cheifetz,  Ph.D. , as  associate  dean  for 
biological  sciences  and  services  and 
assistant  vice  president  for  medical  affairs. 
Dr.  Cheifetz  continues  as  professor  and 
chairman  of  the  department  of  psychology 
and  sciences  of  society.  Previously 
appointed  as  associate  dean  and  assistant 
vice  president  were  Robert  W.  Carton, 

M.  D. , for  medical  sciences  and  services, 
and  L.  Penfield  Faber,  M.D. , for  surgical 
sciences  and  services.  Also  reporting  to 
Dr.  Hejna  are  Leo  M.  Henikoff,  M.D. , 
associate  dean  of  student  affairs;  George 
C.  Flanagan,  M.D. , associate  dean  of 
curricular  affairs;  and  Norma  Wagoner, 
Ph.D. , assistant  dean  of  admissions. 

New  chairmen  have  been  appointed 
in  departments  of  the  hospital  and  the 
Medical  College.  They  are: 

Anthony  Schmidt,  Ph.D.,  anatomy; 
Dr.  Schmidt  was  professor  of  anatomy  at 
the  University  of  Illinois. 

David  Caldarelli,  M.D.,  otolaryngol- 
ogy; Dr.  Caldarelli  was  assistant  professor 
of  otolaryngology  at  the  Medical  Center. 


Phase  II  medical  student  Donna  Schaihle,  Dean 
Hejna,  and  Norma  Wagoner,  Ph.D.,  assistant 
professor  of  anatomy  and  assistant  dean  for 
admissions,  work  out  details  for  evaluating 
clerkships. 
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Luther  Christman , Ph.  D. , is  dean  of  the  College  of 
Nursing  and  Allied  Health  Sciences  and  vice 
president  for  nursing  affairs. 

James  A.  Schoenberger,  M.D. , 
preventive  medicine;  Dr.  Schoenberger 
had  been  acting  chairman. 

Ronalds.  Weinstein,  M.D. , 
pathology,  effective  July,  1975.  Dr. 
Weinstein  is  associate  professor  of 
pathology  at  Tufts  University. 

In  the  department  of  internal 
medicine,  the  sections  of  hepatology, 
nutrition,  and  gastroenterology  have  been 
merged  into  the  new  section  of  digestive 
diseases,  under  the  direction  of  A. 

William  Holmes,  M.D. , professor  of 
medicine  and  microbiology  as  well  as 
acting  dean  of  the  Graduate  College. 

Other  departmental  chairpersons  for 
Rush  Medical  College  and  Presbyterian- 
St.  Luke’s  Hospital  are: 

In  biological  and  behavioral  sciences 
andservices:  Howard H.  Sky-Peck,  Ph.D. , 
biochemistry;  James  W.  Dow,  M.D. , 
biomedical  engineering;  Henry  Gewurz, 
M.D. , immunology;  Friedrich  Deinhardt, 
M.D. , microbio  logy;  Paul  E.Carson,  M.D. , 
pharmacology  (acting);  and  Joel  A. 
Michael,  Ph.D.,  physiology  (acting). 

In  medical  sciences  and  services: 
Frederick D.  Malkinson,  M.D. , 
dermatology;  Theodore  B.  Schwartz, 

M.D. , internal  medicine;  Maynard  M. 
Cohen,  M.D. , Ph.D.,  neurological 
sciences;  Ernest  W.  Fordham,  M.D. , 


nuclear  medicine;  Joseph  R.  Christian, 
M.D. , pediatrics;  and  Jan  A.  Fawcett, 
M.D. , psychiatry. 

In  surgical  sciences  and  services:  Max 
S.  Sadove,  M.D.,  anesthesiology;  Hassan 
Najafi,  M.D. , cardiovascular-thoracic 
surgery;  Richard  E.  Buenger,  M.D. , 
diagnostic  radiology;  Harry  W. 

Southwick,  M.D. , general  surgery;  Walter 
W.  Whisler,  M.D. , neurological  surgery; 
George  D.  Wilbanks,  M.D. , obstetrics 
and  gynecology;  William  F.  Hughes, 

M.D. , ophthalmology;  Jorge  O.  Galante, 
M.D. , orthopedic  surgery;  George  M.  Hass, 
M.D. , pathology;  John  W.  Curtin,  M.D. , 
plastic  and  reconstructive  surgery; 

Frank  R.  Henrickson,  M.D. , therapeutic 
radiology;  and  Malachi  J.  Flanagan,  M.D. , 
urology  (acting). 

At  the  annual  meeting  of  the 
Medical  Staff  in  May,  the  officers  elected 
were:  president:  Philip  N.  Jones,  M.D., 
associate  professor  of  medicine  and  senior 
attending  physician;  vice  president: 

Maurice  L.  Bogdonoff,  M.D. , professor  of 
diagnostic  radiology  and  internal 
medicine  and  senior  attending  radiologist; 
secretary:  Janet  Wolter,  M.D.,  assistant 
professor  of  internal  medicine  and 
associate  attending  physician;  and 
treasurer:  Milton  Weinberg,  Jr. , M.D. , 
associate  professor  of  cardiovascular- 
thoracic  surgery  and  senior  attending 
surgeon. 


The  affairs  of  the  Medical  Staff  are 
administered  by  the  Executive  Committee 
of  the  Senate.  Its  voting  members,  in 
addition  to  the  four  officers , are  Richard  E. 
Buenger,  M.  D. , David  1.  Chiefetz,  Ph. D. , 
Erederic  A.  dePeyster,  M.D. , Malachi  J. 
Flanagan,  M.D. , Louis  Gdalman,  R.Ph. , 
R.  W.  Jamieson,  M.D. , H.  Matten- 
heimer,  M.D. , Joseph  J.  Muenster, 

M.D. , Hassan  Najafi,  M.D.,  James  A. 
Schoenberger,  M.D. , and  Theodore  B. 
Schwartz,  M.D. 

Residents  elected  as  officers  of  the 
house  staff  for  1974-75  are:  president: 
Donald  Jensen,  M.D. , from  Barrington, 
Illinois;  vice  president:  Terence  Banich, 
M.D. , from  Chicago;  secretary:  Roger 
DeCook,  M.D. , from  Chicago; 
treasurer-social  chairmen:  George  Ting, 
M.D. , from  Tokyo,  Japan,  and  Charles 
Feldman,  M.D. , from  Sheboygan, 
Wisconsin. 
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OFFICE  OF  THE  DEAN 
AND  V.P.  NURSING  AFFAIRS 

Dr.  Christman  announced  the 
appointment  of  the  following  College 
administrators  in  the  past  year;  Lucille 
Davis,  Ph.D. , R.N.,  assistant  dean  for 
graduate  programs;  Joan  Arteberry, 

Ph.D. , R.N. , assistant  dean  for 
undergraduate  programs;  Bruce 
Campbell,  assistant  to  the  dean;  and 
David  Bertauski,  R.N.,  nursing 
coordinator — branch  hospitals.  Ruth 
Johnsen  is  assistant  to  the  dean  for  nursing 
admissions.  Appointed  in  the  nursing 
services  of  the  hospital  were:  Robert 
Lyons,  R.N. , director  of  pediatric 
nursing,  and  Jane  Ulsafer,  M.S.,  R.N., 
director  of  psychiatric  nursing.  Chair- 
persons appointed  in  the  College  were: 

Sue Hegyvary,  Ph.D.,  R.N.,  medical 
nursing;  Dr.  Hegyvary  has  been  project 
coordinator  for  the  Rush  CARE  project. 

Ann  Neeley,  Ph.D.,  R.N. 
obstetrical  and  gynecological  nursing;  Dr. 
Neeley  was  instructor  and  coordinator  for 
the  Human  Development  Education 
program  at  Vanderbilt  University. 


Yvonne  Munn,  M.S.,  R.N.,  is 
associate  dean  of  the  College  and  acting 
chairperson  of  surgical  nursing.  Other 
administrators  in  the  College  and  the 
division  of  nursing  are:  Leon  Dingle,  Jr., 
Ph.  D. , dean  of  the  office  of  Allied  Health 
Sciences;  Judith  Jezek,  R.N.,  director  of 
nursing  staff  education;  Rose  Navarro, 
R.N. , director  of  ambulatory  care  nursing 
services;  and  Janet  Feldman,  R.N., 
director  of  Johnston  R.  Bowman  nursing 
services.  Other  chairpersons  are:  Iris 
Shannon,  M.S.,  R.N.,  community 
health  nursing;  Robert  Lyons,  M.S., 

R.N. , pediatric  nursing;  and  Jane  Ulsafer, 
M.S.,  R.N.,  psychiatric  nursing  (acting). 

RUSH  UNIVERSITY 
ADMINISTRATION 

The  officers  of  Rush  University  provide 
support  for  all  of  the  Colleges.  They  are  in 
addition  to  President  Campbell:  John  S. 
Graettinger,  M.D. , dean  of  faculty  affairs 
and  marshal  of  the  University;  Joseph 
Swihart,  registrar;  and  Wayne  A.  Franc- 
kowiak,  director  of  student  financial  aid. 

OFFICE  OF  DEVELOPMENT 
AND  COMMUNICATION 

The  Office  of  Development  and 
Communication  coordinates  fund-raising 
and  public  information  functions  for  the 
Medical  Centet.  Reporting  to  Mr.  Garber 
are  Vance  Johnson,  director  of 
development,  and  Clifford  Buzard, 
director  of  communication. 


OFFICE  OF  HEALTH 
CARE  PLANNING 

The  Office  of  Health  Care  Planning  also 
has  responsibility  for  administration  of 
ANCHOR.  Reporting  to  Mr.  Kramer  are 
Daniel  R.  Schuh,  assistant  to  the  vice 
president  and  administrator  of  ANCHOR, 
and  Mark  Mullaney,  director  of 
marketing.  ANCHOR  is  governed  by  its 
own  board  of  trustees,  chaired  by 
Frederick  G.  Jaicks.  Other  trustees  are 
Edward  C.  Becker,  Dr.  Campbell,  Dr. 
Carton,  Kent  S.  Clow,  Jr. , Edgar  D. 
Jannotta,  Robert  P.  Reuss,  James  A. 
Schoenberger,  M.D. , Harold  Byron 
Smith,  Jr.,  and  Mr.  Warden.  Officers  of 
ANCHOR  are  Mr.  Kramer,  president; 
Milton  D.  Levine,  M.D.,  vice  president; 
Mr.  Oder,  treasurer;  and  L.  Edward 
Bryant,  Jr. , secretary  and  legal  counsel. 
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The  1974  Fashion  Show  was  announced  by  Mrs. 
Thomas  A.  Hodgkins,  its  chairman,  and  Mrs. 
Calvin  D.  Trowbridge,  president  of  the  Woman’s 
Board. 

OFFICE  OF  MANAGEMENT 
INFORMATION  SCIENCES 

As  vice  president  for  management 
information  sciences  and  services,  Max  E. 
Rafelson,  Ph.D. , who  is  also  professor  of 
biochemistry,  supervises  computer 
operations  and  the  development  of 
scientific  and  clinical  support  systems  for 
the  Medical  Center.  Reporting  to  Dr. 
Rafelson  are:  Peter  Vevers,  director  of 
operations,  Gerald  Masek,  head  of 
scientific  and  clinical  systems,  James  Inns, 
director  of  systems  programming,  and  the 
MEDICUS  Computer  Services  group, 
under  Daniel  Jaskolski,  manager  of 
systems  and  programming. 

SPECIAL 

ORGANIZATIONS 

The  Woman's  Board:  The  addition  of  ten 
new  members  brought  Woman’s  Board 
membership  to  321  in  1974.  Officers  for 
1973-74  were:  president:  Mrs.  Calvin  D. 
Trowbridge;  assistants  to  the  president: 


Mrs.  Williams.  Friedeman,  coordinator, 
and  Mrs.  William  F.  deFrise,  finance;  vice 
presidents:  Mrs.  John  T.  Moss,  Mrs. 
Robert  H.  Rosenwald,  Mrs.  James  A. 
Boggis,  Mrs.  Harry  Y.  Kruglick,  and  Mrs. 
William  S.  North;  recording  secretary: 
Mrs.  Edward  J.  Burnell,  Jr.;  assistant 
recording  secretary:  Mrs.  George  M. 
Covington;  corresponding  secretary:  Mrs. 
Henry  C.  Woods;  treasurer:  Mrs.  Harold 
Byron  Smith,  Jr.;  and  assistant  treasurer: 
Mrs.  Edward  Hines.  Mrs.  Thomas  D. 
Hodgkins  was  chairman  of  the  1974 
Fashion  Show;  the  chairman  for  the  1975 
Fashion  Show  is  Mrs.  Bowen  Blair. 

Medical  Alumni:  The  Rush  Medical 
College  Alumni  Association  hosted  the 
Pre-Commencement  Banquet  on  June  5, 
1974,  to  welcome  61  new  alumni  to  the 
organization,  almost  twice  as  many  as  in 
the  preceding  year.  At  the  Banquet,  two 
alumni  were  installed  as  honorary 
physician  members  of  Alpha  Omega 
Alpha  Honor  Medical  Society.  They  were 
Charles  L.  Dunham,  ’34,  and  Irving  F. 
Stein,  ’12. 


At  the  annual  meeting  three  weeks 
later  in  Chicago,  R.  Kennedy  Gilchrist, 
M.  D. , ’31,  professor  of  surgery  and  senior 
attending  surgeon  at  the  Medical  Center, 
was  named  Distinguished  Alumnus  for 
1974.  Alumni  Trustee  Frederic  A. 
dePeyster,  M.D. , ’41,  senior  attending 
surgeon  and  professor  of  surgery,  said: 

“I  think  he  represents  the  best  of  what  Rush  and 
Presbyterian  stood  for  in  the  past  and  stand  for 
today  as  part  of  the  Medical  Center.  He’s  been 
enthusiastic  in  research  and  the  care  of  his  patients, 
and  he  is  actively  interested  in  where  the  Medical 
Center  is  going.  He  invariably  stands  out,  as  a 
teacher,  as  a physician,  and  as  a person  who  has 
the  highest  ethical  approach  to  life. " 

The  officers  of  the  Alumni 
Association  are:  president:  R.  Gordon 
Brown,  M.D.,  ’39;  directors:  Frederic  A. 
dePeyster,  M.D. , ’40;  Edwin  H.  Lennette, 
M.  D. , ’36;  William  D.  Sicher,  M.  D. , ’40; 
and  Waltman  Walters,  M.D.,  ’20. 

Nursing  Alumni:  There  are  over 
2,000  active  members  of  the  Presbyterian- 
St.  Luke’s  Hospital  School  of  Nursing 
Alumni  Association;  in  1975,  they  will  be 
joined  by  the  first  graduates  of  the  Rush 
College  of  Nursing  and  Allied  Health  Sci- 
ences. The  nursing  alumni  provide  sup- 
port for  scholarships  and  loan  funds  in  the 
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College.  Officers  of  the  Nursing  Alumni 
Association  are:  president:  Dorothy 
Hughes,  R.N.:  first  vice  president:  Joann 
Young,  R.N.;  second  vice  president:  Bar- 
bara Koenigsmark  Scheutz,  R.N.;  secre- 
tary: Joyce  Stoops,  R.N.;  executive  book- 
keeper: Amy  Lynch  Bauer,  R.N.;  and 
executive  secretary:  Inette  Hoxsey  God- 
man,  R.N. 

Branch  Organizations:  Both  branch 
hospitals  have  the  support  of  active 
Service  Leagues.  The  Service  League  for 
Park  Forest  South  has  been  in  existence 
for  several  years;  it  operates  a profitable 
resale  shop  in  Chicago  Heights,  the 
Elegant  Elephant,  produces  an  annual 
theatre  fund-raiser,  and  has  taken  an 
active  role  in  providing  the  citizens  of  the 
area  with  information  on  the  progress  of 
the  hospital.  In  1973-74,  the  Service 
League  pledged  $200,000  to  the  Park 
Forest  South  branch  hospital. 

Officers  of  the  Service  League  for 
Park  Forest  South  are:  president:  Mrs. 
Robert  Bateson;  vice  president  (benefits): 


Mrs.  Lynn  Brenne;  vice  president 
(education  and  community  services): 

Mrs.  Judith  Lohr;  vice  president 
(finance):  Mrs.  Earle  Peake;  vice 
president  (in-service):  Mrs.  John 
Prochaska;  treasurer:  Mrs.  R.  L.  Sander; 
secretary-corresponding:  Mrs.  Murray 
Ruskin;  secretary-recording:  Mrs.  Clifford 
Taeger. 

The  Service  League  for  the 
Barrington  and  Schaumburg  Roads 
branch  celebrated  its  first  anniversary  at  a 
meeting  on  the  main  campus  of  the 
Medical  Center.  During  the  year,  the 
Service  League  opened  its  own  resale  shop 
in  Schaumburg,  the  Big  Attic,  presented  a 
theatre  fund-raiser,  and  participated  in 
health  fairs  and  other  educational 
activities. 

Members  of  the  Board  of  Directors  of 
the  Service  League  for  the  Barrington  and 
Schaumburg  Roads  branch  are:  president: 
Mrs.  Raymond  Kessell;  board  members: 
Mrs.  John  Brandenburg,  Mrs.  William 
Burow,  Mrs.  Harold  Cafferata,  Mrs. 

David  Lee,  Mrs.  William  Lindsey,  Mrs. 
David  Mills,  Mrs.  P.  K.  Murray,  Mrs. 
John  Park,  Mrs.  Michael  Reidy,  Mrs. 
Frank  Munao,  Mrs.  R.  D.  Scholz,  Mrs. 
Thomas  Kosin,  Mrs.  Frank  Warren,  and 
Mrs.  K.  H.  Bell. 


Associates;  The  Associates  are  young 
men  and  women  who  recognize  the 
growth  and  importance  of  the  health  care 
sector.  In  the  spring  of  1974,  they 
provided  a series  of  tours  of  the  Medical 
Center,  covering  patient  care,  education, 
and  research.  Trustee  Richard  L.  Thomas 
and  Woman’s  Board  representative  Clara 
Van  Derzee  Lang  work  with  the  Asso- 
ciates. Tlie  members  of  the  Associates 
steering  committee  are:  chairman:  E. 
David  Coolidge,  III;  members;  James  W. 
DeYoung,  Donald  L.  Duster,  Brenda 
Erickson,  Stanford  L.  Goldblatt,  Sandra 
Gross,  Thomas  F.  Jones,  Jay  Parry  Monge, 
and  Karen  Reid. 

Faculty  Wives:  Rush  University 
Faculty  Wives  opened  a bookstore  on  the 
first  floor  of  Schweppe -Sprague  Hall  in 
November,  1973,  to  supply  all  graduate 
and  undergraduate  book  and  equipment 
needs.  They  continue  to  support  the 
university  through  scholarships, 
providing  $12,000  in  1973-74. . 

Officers  of  the  Rush  University 
Faculty  Wives  are:  president:  Mrs.  Max 
Sadove;  assistant  to  the  president:  Mrs. 
William  Hejna;  first  vice  president:  Mrs. 
Andrew  Thomson;  second  vice  president: 
Mrs.  Gail  Warden;  third  vice  president: 
Mrs.  Theodore  Schwartz;  corresponding 
secretaries:  Mrs.  Leo  Henikoff  and  Mrs. 
Richard  Hughes;  recording  secretary;  Mrs. 
William  Hughes;  treasurer:  Mrs.  Robert 
Reynolds;  and  adviser:  Mrs.  Robert 
Carton. 
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In  April,  Howard  R.  Jones  joined  the  Medical 
Center  as  vice  president  for  administration  and 
administrator  of  Presbyterian-St  Luke’s  Hospital. 


Volunteers:  The  Volunteers  continue 
to  provide  major  support  to  the  Medical 
Center;  in  the  past  year,  volunteers  con- 
tributed a total  of 41 ,640  hours  of  service. 
Greater  emphasis  was  placed  on  inpatient 
services,  but  volunteers  continued  to  serve 
in  outpatient  areas,  public  areas,  and 
offices  throughout  the  Medical  Center. 

Volunteers  are  now  also  assisting 
doctors  with  research  projects  and  work- 
ing in  laboratories.  In  the  summer  of 
1974,  some  50  students,  aged  15  to  25, 
were  introduced  to  careers  in  the  health 
care  field  through  volunteer  work  in  Med- 
ical Center  departments  and  laboratories. 

A Volunteer  Services  Council  was 
established  to  advise  on  the  volunteer 
program.  Members  include  representa- 
tives of  the  Woman’s  Board,  the  Rush 
Faculty  Wives,  the  branch  hospital  Ser- 
vice Leagues,  and  seven  “Volunteer  Ad- 
ministrators” selected  from  the  volunteer 
corps  to  assist  in  major  operational  pro- 
grams such  as  pediatrics  and  support  pro- 
grams such  as  recruitment. 

Mrs.  TTiomas  Bradbury,  a delegate  to 
the  Woman’s  Board  from  St.  Mark’s 
Episcopal  Church,  was  named  Medical 
Center  Volunteer  of  the  Year  for  her 
dedicated  service  of  nine  years  to  patients, 
visitors,  and  especially  the  Pastoral  Care 
Department.  Miss  Jane  Wheeler  Warren, 
director  of  volunteer  services,  served  as 
president  of  the  American  Society  of 
Directors  of  Volunteer  Services  in  1973. 


The  support  of  the  Volunteers  is  indispensable  to 
the  workings  of  all  departments  of  the  Medical 
Center. 
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PHILANTHROPY 


GIFTS  INCREASE  IN 
NUMBER  AND  AMOUNT 

Growth  of  the  Medical  Center  was 
nourished  by  significant  philanthropic 
support  in  1973-74.  Gifts,  grants  and 
pledges  from  all  non-govermental 
sources — individuals,  foundations, 
corporations  and  other  groups  and 
associations — were  greater  than  for  the 
previous  year  in  both  number  and 
amount. 


Contributions  received  during  the 
fiscal  year  were; 

By  Source 


Individuals 

$ 993,000 

Foundations 

808,000 

Corporations 

602,000 

Organizations  &. 

Associations 

590,000 

Bequests  and  Trusts 

4,056,000 

$7,049,000 

By  Purpose 

Unrestricted 

$ 691,000 

Specific  Programs 

2,116,000 

Facilities 

675,000 

Endowment 

3,539,000 

Other 

28,000 

$7,049,000 


BEQUESTS  AND 
TRUSTS 

Reporting  to  the  Executive  Board  on  the 
year’s  results,  Roger  E.  Anderson, 
member  of  the  Executive  Board  and 
chairman  of  the  Development  Commit- 
tee, said,  “Without  question  the  single 
most  significant  source  of  philanthropy 
was  bequest  income,  and  for  this  we  owe 
a great  debt  to  those  who  made  important 
decisions  during  their  lifetimes  for  the  fu- 
ture of  the  Medical  Center.” 

Fourteen  bequests  amounting  to 
$3,346,000  were  received  during  the 
fiscal  year;  income  from  trusts  and  be- 
quests received  in  earlier  years  amounted 
to  $710,000.  As  in  earlier  years,  bequests 
varied  widely  in  size — from  $500  to 
$2, 127,000.  Ten  bequests  exceeded 
$10,000  and  three  amounted  to  more 
than  $100,000. 

The  importance  of  bequests  to  the 
life  of  the  Medical  Center  was  under- 
scored also  during  the  year  by  the  deci- 
sion of  the  Johnston  R.  Bowman  Home 
Corporation,  administrators  of  the  estate 
of  the  late  Lula  E.  Bowman,  to  approp- 
riate $10,500,000  for  construction  of  the 
Johnston  R.  Bowman  Health  Park.  Estab 
lishment  of  this  important  geriatric  facil- 
ity at  the  Medical  Center,  in  furtherance 
of  Mrs.  Bowman’s  wishes,  had  been  ap- 
proved earlier. 

FOUNDATION 

SUPPORT 

The  breadth  of  the  Medical  Center’s 
philanthropic  support  was  illustrated 
during  the  year  by  contributions  and 


grants  for  research  totaling  $5,350,000, 
received  from  14  private  health  agencies, 
11  foundations,  13  corporations,  13 
family  funds,  and  numerous  individuals, 
as  well  as  19  federal  and  two  state 
agencies. 

A grant  of  $434,000  from  the 
Robert  Wood  Johnson  Foundation 
enabled  the  Medical  Center,  Bethany 
Brethren/Garfield  Park  Hospital  and  the 
Mile  Square  Health  Center,  Inc.,  to 
begin  to  create  a national  model  for  pro- 
viding coordinated  care  to  urban  resi- 
dents who  are  medically  underserved. 

The  clinical  network  was  strength- 
ened by  a three-year  grant  of  $340,920 
from  the  W.  K.  Kellogg  Foundation  for 
improving  coordination  and  education. 
In  making  the  grant  to  the  Medical 
Center,  Dr.  Russell  G.  Mawby,  president 
of  the  Kellogg  Foundation,  said: 

“These  institutions  have  shown  unusual 
imagination  and  foresigfit  in  agreeing  to  work 
together  to  find  solutions  for  some  of  the  most 
basic  and  persistent  problems  in  American 
medicine.  We  hope  that  this  approach  will  develop 
a more  rational  program  of  achieving  quantitative 
and  qualitative  balance  in  the  production  of 
physicians,  especially  primary  care  doctors  and 
nursing  personnel. " 

A grant  of  $100,000  from  the 
Chicago  Community  Trust  enabled  the 
Center  for  Clinical  Research  in  the 
College  of  Nursing  and  Allied  Health 
Sciences  to  initiate  programs  that  form 
the  basis  for  the  scientific  components  in 
its  new  doctoral  degree  program. 
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SPECIAL 

ORGANIZATIONS 

As  it  has  for  many  years,  the  Woman’s 
Board  continued  to  be  one  of  the  Medical 
Center’s  most  resourceful  supporters. 

Gifts  from  the  Woman’s  Board  during  the 
year  amounted  o $277,065.  Of  this, 
$60,000  paid  for  four  study  carrels  for  the 
College  of  Nursing  and  Allied  Health 
Sciences,  pledged  in  the  previous  fiscal 
year;  $4,716  paid  for  a Bloodmobile  van 
which  can  be  kept  fully  equipped;  and 
$8,800  helped  to  start  a new  Pediatric 
Hematology—  Oncology  program  in  the 
outpatient  clinic  under  the  chairmanship 
of  Mila  Pierce,  M.D.  A raffle  held  jointly 
with  the  Rush  Faculty  Wives  provided 
$6,000  for  the  Nursing  Education  Fund. 

In  addition,  the  Woman’s  Board  passed 
the  halfway  mark  in  its  major  fund-raising 
responsibility;  endowment  for  the 
Woman’s  Board  Chair  in  Pediatrics 
reached  $546,435. 

Members  of  the  Anchor  Cross 
Society,  which  contributes  unrestricted 
funds  on  an  annual  basis,  gave  $197,500 
during  1973-74,  an  increase  of  $92,500 
over  the  previous  year.  Members  of  the 
Banjamin  Rush  Society,  which  is 
comprised  mainly  of  alumni  of  the  Rush 
Medical  College,  provided  $42,000  and 
other  Rush  alumni  gave  $3 1,500.  The 
Golden  Lamp  Society,  organized  in  1973, 
gave  $6,000  to  the  College  of  Nursing  and 
Allied  Health  Sciences.  The  Medical 
Staff  gave  $40,700. 


CORPORATE 

SUPPORT 

In  their  initial  campaign  to  meet  the 
Medical  Center’s  physical  needs  for  the 
1970s,  the  Trustees  are  seeking 
$7, 133,000  for  new  facilities,  primarily 
from  the  corporate  leaders  of  the 
community.  At  the  end  of  September 
1974,  gifts  and  pledges  for  these  purposes 
amounted  to  $4,692,000.  Fifty-four 
companies  have  made  contributions  or 
pledges.  They  are: 

Abbott  Laboratories 
Allstate  Insurance  Company 
American  National  Bank  and  Trust 
Company  of  Chicago 
Amsted  Industries,  Inc. 

Arthur  Andersen  & Co. 

Borg' Warner  Corporation 
The  Bmnswick  Corporation 
Carson  Pirie  Scott  & Co. 

Central  Telephone  Company 
Chemetron  Corporation 
Chicago  Bridge  & Iron  Company 
Chicago  Title  &.  Trust  Company 
Clow  Corporation 
Commonwealth  Edison  Company 
Consoer  Townsend  &.  Associates 
Continental  Bank 
A.B.  Dick  Foundation 
Diesel  Construction  Company 
Reuben  H.  Donnelley  Corporation 
R.R.  Donnelley  <Si  Sons  Company 
Esmark,  Inc. 


Roger  E.  Anderson  is  chairman  of  the  Development 
Committee  of  the  Executive  Board. 


First  National  Bank  of  Chicago 
The  Florsheim  Shoe  Company 
FMC  Corporation 

General  American  Transportation  Corp. 

Harris  Bank 
Hart  Schaffner  &.  Marx 
Household  Finance  Corporation 
Illinois  Bell  Telephone  Company 
Illinois  Tool  Works,  Inc. 

Inland  Steel  Company 
International  Business  Machines 
International  Harvester  Company 
Marcor,  Inc. 

Marsh  & McLennan 
Marshall  Field  &.  Company 
Masonite  Corporation 
Motorola,  Inc. 

Northern  Illinois  Gas  Company 
The  Northern  Trust  Company 
Northwest  Industries,  Inc. 

The  Prudential  Insurance  Company  of  America 

The  Quaker  Oats  Company 

Sahara  Coal  Company 

Sears,  Roebuck  & Company 

Standard  Oil  Company  (Indiana) 

Statistical  Tabulating  Corporation 
Sunbeam  Corporation 
Sun  Times/Daily  News  Charity  Trust 
Trans  Union  Corporation 
United  Airlines 
United  Parcel  Service 
United  States  Gypsum  Company 
Zenith  Radio  Corporation 
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ACADEMIC 

ENDOWMENT 

The  first  named  chair  at  Presbyterian-St. 
Luke’s  Hospital  was  endowed  in  1964  in 
memory  of  a long-time  friend  of  the 
hospital.  This  was  the  Jean  Schweppe 
Armour  Chair  of  Neurology.  Ten  years 
later,  seven  additional  chairs  and 
professorships  have  been  completely 
endowed  and  $3,907,000  has  been 
committed  through  gifts  and  pledges 
toward  endowment  of  1 2 additional  chairs 
and  professorships. 

The  Medical  Center’s  goal  for  the 
1 970s  is  to  complete  the  endowment  of  32 
chairs  and  professorships.  This  will  require 
raising  an  additional  $22, 100,000  by 
1980. 


Current  named  chairs  and  professor- 
ships at  the  Medical  Center  are: 
jean  Schweppe  Armour  Chair  of  Neurology 
Harriet  Blair  Borland  Chair  of  Pathology 
Ralph  C.  Brown  Chair  of  Internal  Medicine 
Richard  B.  Capps  Chair  of  Hepatology 
j.  Bailey  Carter  Chair  of  Cardiology 
Thomas].  Coogan,  Sr.,  Chair  of  Immunology 
Josephine  Dyrenforth  Chair  of 
Gastroenterology 

Stanton  A.  Friedberg  Chair  of  Otolaryngology 
and  Bronchoesophageology 
Stanley  G.  Harris,  Sr.  Chair  of  Psychiatry 
Ormand  C.  Julian  Chair  of  Cardiovascular 
Diseases  in  Surgery 
Elodia  C.  Kehm  Chair  of  Hematology 
John  M.  Simpson  Chair  of  Obstetrics  and 
Gynecology 

Samuel  G.  Taylor  111  Chair  of  Oncology 
John  W.  and  Helen  W.  Watzek  Chair  of 
Biochemistry 

Woman’s  Bttard  Chair  of  Pediatrics 
Willard  L.  Wood  Chair  of  Rheumatology 
Bishop  Anderson  Professorship  in  Religion  and 
Medicine 

Harry  Boysen  Professorship  in  Obstetrics  and 
Gynecology 

James  R.  Lowenstine  Professorship  in  Internal 
Medicine 

Jack  Frazier  Smith  Professorship  in  Surgery 


the  initial  phase,  the  goal  is  to  raise 
$l,400,000for  each  hospital  by  1976. 

The  second  phase  goal  is  $5,000,000  for 
each  hospital,  to  be  raised  during  the  years 
1978-1983,  inclusive.  At  the  request  of 
the  Executive  Board,  four  Trustees  are 
serving  as  co-chairmen  of  these  drives: 
Harold  Byron  Smith,  Jr.,  and  H.  James 
Douglass  for  the  North  Branch  and 
Frederick  G.  Jaicks  and  Edward  C.  Becker 
for  the  South  Branch. 

Philanthropy  is  essential  to  the 
operations  and  to  the  growth  of  the 
Medical  Center.  As  expressed  by  Mr. 
Anderson  in  his  report  to  the  Executive 
Board:  “We  are  all  aware  of  the  need  for  new 
dimensions  in  philanthropy  for  the  growing 
programs  of  the  Medical  Center,  especially  for  the 
most  basic  programs  of  all-new  facilities  for  both 
patient  care  and  for  educational  and  scientific 
activities.  We  must  support  the  men  arul  women 
who  teach,  explore,  artd  carry  on  this  great 
tradition  from  one  generation  to  the  next.  It  is  our 
friends  who  have  brought  us  this  far  and  we  are 
grateful  to  them.  The  friends  u’e  have  and  the  new 
friends  who  will  come  to  know  and  believe  in  us 
will  assure  our  future.  ’’ 


BRANCH 

HOSPITALS 

Plans  were  completed  during  the  first  nine 
months  of  1974  for  major  fund-raising 
campaigns  for  the  two  branch  hospitals.  In 
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Far  left:  Ten  years  ago  there  was  no  Professional 
Building,  there  was  little  parking,  Jelke  and 
Southcenter  were  incomplete.  Today  (near  left)  the 
Professional  Building  reaches  nine  stories, 
Jelke-Southcenter  are  at  fifteen  stories,  and  there  is 
high-rise  parking  for  1,500  cars.  TTiere  has  been 
substantial  remodeling  as  well,  to  make  temporary 
space  available  for  students  in  Jelke  and 
Schweppe-Sprague.  Above:  By  1976  the  198,000 
square  foot  academic  facility  will  extend  along 
Paulina  from  jelke- Southcenter  on  Harrison  south 
to  connect  over  Flournoy  to  the  Johnston  R. 
Bowman  Health  Park.  Construction  of  Bowman  is 
scheduled  to  begin  early  in  1975. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEET— JUNE  30,  1974  AND  1973 


Assets 

Current  Assets: 

Cash 

Patients’  accounts  receivable,  less  reserve 
for  losses  of  $1,304,000  in  1974  and 

$895,000  in  1973  

Other  accounts  receivable 

Estimated  final  settlements  receivable 
under  Medicare  and  Medicaid  programs 

Investments,  at  market  value 

Inventories,  at  cost 

Prepaid  expenses 

Cash  restricted  for  debt  service 

Total  current  assets 


Property  and  Equipment,  at  cost  (pledged  to 
secure  certain  long-term  debt): 

Land 

Buildings,  less  accumulated  depreciation 
of$17,868,363  in  1974  and  $15,834,311 

in  1973  

Equipment,  less  accumulated  depreciation 
of $8,035, 682  in  1974  and  $7,046,019 

in  1973  

Construction  in  process 


1974 

1973 

$ 3,506,329 

$ 2,005,819 

8,780,492 

7,927,887 

1,768,831 

1,317,542 



325,000 

5,381,898 

5,737,805 

416,799 

355,165 

293,000 

227,864 

281,297 

275,810 

$ 20,428,646 

$ 18,172,892 

$ 1,182,273 


47,098,890 


7,948,502 

2,912,025 

$ 59,141,690 


$ 1,182,273 


46,489,862 


7,233,106 

1,660,486 

$ 56,565,727 


Loan  Proceeds  Restricted  For  Construction 

$ 

8,000,000 

$ 

— 

Pledges  Receivable 

$ 

1,131,148 

$ 

1,163,150 

Endowment  and  Other  Restricted  Funds/ 

Investments,  at  market  value 

$ 

29,988,331 

$ 

30,384,474 

Other  Assets 

$ 

771,399 

$ 

367,706 

$1 

19,461,214 

$106,653,949 

The  accompanying  notes  are  an  integral  part  of  this  statement. 


1974 


1973 


Liabilities  and  Fund  Balances 
Current  Liabilities: 

Current  portion  of  long-term  debt  

Accounts  payable  

Accrued  exf>enses  

Estimated  final  settlements  payable  under 

Medicare  and  Medicaid  programs 

Unexpended  restricted  grants,  gifts 

and  income  

Total  current  liabilities 

Long-Term  Debt: 

Notes  payable  to  banks 

First  mortgage  installment  notes,  5%, 

due  $66,667  quarterly 

Apartment  bonds,  314%,  maturing  in 

increasing  annual  amounts 

Collateral  trust  bonds,  4%%  to  514% 
maturing  in  increasing  periodic 
amounts  until  1984,  when  the 
remaining  $928,000  balance  will  be  due 

Less  - Current  portion 


Fund  Balances: 
Unrestricted  funds 


Restricted  funds  - 
Endowment  - 

Income  restricted  . . 
Income  unrestricted 
Woman’s  Board 


$ 

1,627,667 

$ 

364,667 

3,195,308 

3,698,907 

3,599,960 

3,264,227 

77,000 

— 

5,696,497 

5,429,428 

$ 

14,196,432 

$ 

12,757,229 

$ 

18,000,000 

$ 

7,000,000 

1,800,000 

2,066,667 

820,000 

840,000 

1,894,000 

1,972,000 

$ 

22,514,000 

$ 

11,878,667 

$ 

1,627,667 

$ 

364,667 

$ 

20,886,333 

$ 

11,514,000 

$ 

54,390,118 

$ 

51,998,246 

$ 

19,659,739 

$ 

20,332,541 

9,754,193 

9,410,568 

574,399 

641,365 

$ 

29,988,331 

$ 

30,384,474 

$ 

84,378,449 

$ 

82,382,720 

$119,461,214 

$106,653,949 

The  accompanying  notes  are  an  integral  part  of  this  statement. 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OE  REVENUES  AND  EXPENSES 
FOR  THE  YEARS  ENDED  JUNE  30,  1974  AND  1973 


Operating  Revenues: 

Patient  services 

1974 

$66,234,005 

1973* 

$59,343,821 

Less — 

Medicare  and  Medicaid  contractual 

allowances 

Free  care  less  applicable  gifts,  etc 

$ 2,287,128 

1,133,434 

$ 2,090,000 
979,655 

$ 3,420,562 

$ 3,069,655 

Net  patient  service  revenue 

$62,813,443 

$56,274,166 

Restricted  grants,  gifts  and  income  from 
endowments  utilized  for — 

University  operations 

Other  operating  purposes 

Cafeteria,  rents  and  other 

2,874,366 

7,016,902 

2,936,728 

1,279,109 

8,489,545 

2,665,653 

$75,641,439 

$68,708,473 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

Supplies,  utilities  and  other 

Depreciation 

Interest  

$50,566,575 

20,749,824 

3,132,607 

1,216,940 

$47,685,185 

18,204,780 

2,892,045 

395,785 

$75,665,946 

$69,177,795 

Loss  From  Operations 

$ (24,507) 

$ (469,322) 

Nonoperating  Revenues: 

Unrestricted  income  from  endowments, 

trusts  and  other  investments 

Realized  and  unrealized  losses  applicable 

to  unrestricted  investments  

Unrestricted  gifts  and  bequests 

$ 716,081 

(729,627) 

691,388 

$ 672,761 

(211,458) 

634,670 

$ 677,842 

$ 1,095,973 

Net  Income 

$ 653,335 

$ 626,651 

*As  reclassified. 

The  accompanying  notes  are  an  integral  part  of  this  statement. 

60 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 
STATEMENT  OF  CHANGES  IN  FUND  BALANCES 
FOR  THE  YEARS  ENDED  JUNE  30,  1974  AND  1973 


Unrestricted  Funds  1974 

Balance,  Beginning  of  Year  $51,998,246 

Net  Income 653,335 

Restricted  Grants  and  Gifts  Used  for 

Property  and  Equipment  Additions 1,738,537 

Balance,  End  of  Year $54,390, 1 18 


Restricted  Funds 

Balance,  Beginning  of  Year  $30,384,474 

Endowments  Received 3,538,800 

Realized  and  Unrealized  Losses 

Applicable  to  Restricted  Investments  (3,934,943 

Balance,  End  of  Year $29,988,331 


The  accompanying  notes  are  an  integral  part  of  this  statement. 


1973 

$48,503,222 

626,651 

2,868,373 

$51,998,246 


$29,777,560 

1,764,812 

(1,157,898) 

$30,384,474 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  CHANGES  IN  FINANCIAL  POSITION 
FOR  THE  YEARS  ENDED  JUNE  30,  1974  AND  1973 


Working  Capital  Provided  By: 

Operations — 

Loss  from  operations 

Add — Depreciation  not  requiring 
outlay  of  working  capital 

Funds  generated  from  operations 

Nonoperating  revenues 

Restricted  funds  used  for  property 

and  equipment  additions 

Bank  loans 

Decrease  in  other  assets 

Decrease  in  pledges  receivable  


Working  Capital  Applied  To: 

Property  and  equipment  additions  

Increase  in  pledges  receivable 

Increase  in  other  assets 

Maturities  of  long-term  debt 

Loan  proceeds  restricted  for  construction 


Increase  (Decrease)  in  Working  Capital 

Increase  (Decrease)  in  Working  Capital 
Represented  by  Changes  in: 

Cash 

Patients’  accounts  receivable,  net  . . 

Other  accounts  receivable 

Investments 

Accounts  payable  

Accrued  expenses  

Estimated  final  settlements  under 
Medicare  and  Medicaid  programs 
Unexpended  restricted  grants,  gifts 

and  income  

Current  portion  of  long-term  debt  . 
Other,  net 


The  accompanying  notes  are  an  integral  part  of  this  statement. 


1974 

1973 

$ (24,507) 

$ (469,322) 

3,132,607 

2,892,045 

$ 3,108,100 

$ 2,422,723 

677,842 

1,095,973 

1,738,537 

2,868,373 

11,000,000 

4,000,000 

— 

51,756 

32,002 

— 

$16,556,481 

$10,438,825 

$ 5,708,570 

$ 9,155,077 

— 

1,163,150 

403,693 

— 

1,627,667 

364,667 

8,000,000 

— 

$15,739,930 

$10,682,894 

$ 816,551 

$ (244,069) 

$ 1,500,510 

$ (289,633) 

852,605 

1,493,393 

451,289 

572,696 

(355,907) 

(1,087,923) 

503,599 

(1,170,783) 

(335,733) 

(38,907) 

(402,000) 

502,000 

(267,069) 

(162,826) 

(1,263,000) 

(2,000) 

132,257 

(60,086) 

$ 816,551 

$ (244,069) 

62 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 
NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30,  1974  AND  1973 


To  the  Board  of  Trustees  of 

Rush'Presbyterian-St.  Luke’s 
Medical  Center; 

We  have  examined  the  balance 
sheet  of  RUSH-PRESBYTERIAN-ST. 
LUKE’S  MEDICAL  CENTER  (an  Illinois 
corporation,  not  for  profit)  as  of  June  30, 
1974  and  1973,  and  the  related  statements 
of  revenues  and  expenses,  changes  in  fund 
balances  and  changes  in  financial  position 
for  the  years  then  ended.  Our 
examination  was  made  in  accordance  with 
generally  accepted  auditing  standards, 
and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other 
auditing  procedures  as  we  considered 
necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying 
financial  statements  referred  to  above 
present  fairly  the  financial  position  of 
Rush'Presbyterian-St.  Luke’s  Medical 
Center  as  of  June  30,  1974  and  1973,  and 
the  results  of  its  operations  and  the 
changes  in  its  financial  position  for  the 
years  then  ended,  in  conformity  with 
generally  accepted  accounting  principles 
consistently  applied  during  the  periods. 

ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  20,  1974. 


( 1 ) SUMMARY  OF  SIGNIHCANT  ACCOUNTING  POLICIES : 

Third-party  reimbursement — Approximately  45%  of  the  Medical  Center’s  patient  re- 
venues is  derived  under  the  Medicare  and  Medicaid  programs.  Reimbursements  under 
these  programs  are  based  on  costs,  as  defined,  of  rendering  service  to  program  be- 
neficiaries. The  determination  of  costs  requires  interpretation  of  the  applicable  laws  and 
regulations  and  the  application  of  relatively  complex  cost  accounting  techniques.  Such 
determinations  are  subject  to  audit  and  adjustment. 

Services  rendered  to  program  beneficiaries  are  recorded  in  patient  services  revenue 
at  normal  rates  and  contractual  allowances  are  set  up  to  reduce  such  revenues  to  estimated 
reimbursable  cost. 

Depreciation — Property  and  equipment  is  depreciated  over  the  estimated  useful  life 
of  the  assets  using  principally  the  double  declining-balance  method  for  additions  acquired 
prior  to  August,  1970,  and  the  straight-line  method  for  later  additions.  Generally,  no 
depreciation  is  taken  in  the  year  of  addition. 

Gifts,  bequests  and  grants — Unrestricted  gifts  and  bequests  are  included  in 
nonoperating  revenues,  endowments  are  credited  to  restricted  fund  balances  and  other 
donor-restricted  items  are  reflected  as  deferred  revenues  (“unexpended  restricted  grants, 
gifts  and  income”).  When  the  latter  revenues  and  investment  income  from  restricted 
endowment  funds  are  expended,  they  are  transferred  to  operating  revenues  or,  if  used  for 
property  and  equipment  additions,  to  unrestricted  fund  balance. 

Investments — Investments  are  carried  at  market  value.  Realized  and  unrealized 
gains/losses  applicable  to  unrestricted  investments  are  reflected  in  nonoperating  revenues 
and  those  applicable  to  restricted  investments  are  credited/charged  to  restricted  fund 
balances. 


(2)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 

An  analysis  of  unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  for  the 
years  ended  June  30,  1974  and  1973,  is  as  follows: 


1974 

1973 

Balance,  beginning  of  year  

$ 5,429,428 

$ 5,266,602 

Receipts — 

Grants  and  gifts 

11,420,408 

12,558,339 

Restricted  investment  income  

902,802 

824,485 

$17,752,638 

$18,649,426 

Less — Funds  utilized  for — 

Free  care  

$ 582,971 

University  operations  

2,874,366 

1,279,109 

Other  operating  purposes  

7,016,902 

8,489,545 

Additions  to  property  and  equipment 

1,738,537 

2,868,373 

$12,056,141 

$13,219,998 

Balance,  end  of  year  

$ 5,696,497 

$ 5,429,428 
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(3)  LONG-TERM  DEBT: 

The  notes  payable  to  banks  are  unsecured,  bear  interest  at  the  prime  rate  plus  one  half  of 
one  percent  (12.3%  at  June  30,  1974),  require  compensating  balances  equal  to  15%  of 
the  outstanding  loans  and  are  due  December  31,  1974.  Among  other  restrictions,  under 
the  loan  agreement  covering  the  notes,  the  Medical  Center  may  not  borrow  additional 
funds,  as  defined,  without  the  approval  of  the  lenders.  As  of  December  31,  1974,  the 
notes  may  be  converted  into  long-term  notes  bearing  interest  at  1%  above  the  prime  rate 
and  due  in  quarterly  installments  beginning  March  31,  1975,  of  $630,000  with  the 
balance  of$5,400,000  being  due  March  31,  1980.  Accordingly,  $1,260,000  of  the  notes 
outstanding  have  been  classified  as  current  liabilities  in  the  balance  sheet. 

The  Medical  Center  intends  to  refinance  these  notes  together  with  the  first  mortgage 
installment  notes,  from  the  proceeds  of  a bond  issue  to  be  made  through  the  Illinois 
Health  Facilities  Authority  by  December  31,  1974. 

TFie  collateral  trust  bonds  are  secured  by  investments,  having  a market  value  of 
$251,000  at  June  30,  1974,  and  certain  real  estate. 

(4)  PENSION  PLANS: 

The  Medical  Center  has  noncontributory  pension  plans,  covering  substantially  all  full- 
time employees,  which  are  funded  through  a restricted,  self-administered  fund.  Pension 
costs  accrued  and  funded  were  approximately  $1,317,000  in  1974  and  $1,335,000  in 
1973.  The  market  value  of  the  pension  fund  assets  was  approximately  $7,390,000  in  1974 
and  $7, 182,000  in  1973  and  exceeded  the  actuarially  computed  value  of  vested  benefits. 

(5)  LEASE  OBLIGATIONS: 

Rent  expense  was  approximately  $1,884,000  in  1974  and  $1,394,000  in  1973. 

The  minimum  annual  and  total  rental  commitments  for  all  noncancellahle  leases, 
having  original  terms  of  more  than  one  year,  are  as  follows: 

Year  Ending  June  30 


1975  

$ 806,000 

1Q7^  

746,000 

IQ77  

588,000 

1Q78  

310,000 

1979  

29,000 

Total  

$2,479,000 

Renewal  and  purchase  options  are  contained  in  some  of  the  leases. 

(6)  CONSTRUCTION  COMMITMENTS: 

As  of  June  30,  1974,  the  Medical  Center  had  construction  commitments  of  approxi- 
mately $15,500,000. 

(7)  SUBSEQUENT  DECLINE  IN  VALUE  OF  INVESTMENTS: 

Through  August  31,  1974,  the  market  value  of  the  Medical  Center’s  investments  de- 
clined approximately  $2,600,000,  of  which  $2,184,000  applied  to  restricted  invest- 
ments. 
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THE  MEDICAL  CENTER: 
A SUMMARY 


Rush'Presbyterian-St.  Luke’s  Medical 
Center  is  the  central  initiating  compo- 
nent of  a comprehensive,  cooperative 
health  delivery  system,  serving  some  1.5 
million  people  through  its  own  resources 
and  in  affiliation  with  eight  community 
hospitals  in  northern  Illinois. 

It  is  Rush  University,  and  a coopera- 
tive educational  system  which  comprises 
Rush  Medical  College,  Rush  College  of 
Nursing  and  Allied  Health  Sciences, 

Rush  Graduate  College,  andeleven  liberal 
arts  colleges  and  universities  in  five  states 
from  Minnesota  to  Nashville,  Tennessee. 

It  is  a complete  medical  center,  and  a 
center  for  basic  and  clinical  research,  in 
traditional  disciplines  and  in  multidiscip- 
linary centers  coordinating  the  research 
attack  on  cancer,  cardiovascular  disease, 
and  multiple  sclerosis. 

It  is  a pioneer  in  community 
medicine,  through  its  relationship  with 
Mile  Square  Health  Center,  its  creation  of 
its  own  Health  Maintenance  Organiza- 
tion, ANCHOR,  and  its  expanding  ser- 
vices in  both  city  and  suburbs. 

In  all,  Rush-Presbyterian-St.  Luke’s 
is  an  organization  of  more  than  5,000 
people — medical  and  scientific  staff, 
faculty,  students,  and  employees — 
committed  to  providing  the  best  of  care 
with  the  highest  professional  standards, 
and  with  compassionate  attention  to  the 
needs  of  every  patient. 

APPROVALS 

Joint  Commission  on  Accreditation  of 
Hospitals 

American  Medical  Association  for  Intern- 
ship and  Residencies  for  Physicians 
Department  of  Registration  and  Educa- 
tion, State  of  Illinois  American  Med- 
ical Association 

North  Central  Association  of  Colleges 
and  Secondary  Schools 

LICENSE 

Department  of  Public  Health,  State  of 
Illinois 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
Blue  Cross  Plan  for  Hospital  Care 
Association  of  American  Medical 
Colleges 


HISTORY 


Rush  University 

established  1972 

Rush-Presbyterian-St.  Luke’s  Medical  Center 

incorporated  1969 

Presbyterian-St.  Luke’s  Hospital 

merged  1956 

St.  Luke’s  Hospital 

founded  1864 

Presbyterian  Hospital 

founded  1883 

Central  Free  Dispensary 

founded  1857 

Rush  Medical  College 

founded  1837 

PATIENT  CARE  (for  fiscal  year  ended  June  30,  1974) 

Bed  capacity  (excluding  bassinets) 

850 

Total  admissions  (includes  newborns) 

28,211 

Total  days  care  of  patients  (including  nursery) 

287,969 

Average  length  of  stay  (adult  and  pediatric) 

10.7  days 

Occupancy  (excluding  nursery) 

88.4% 

Health  Center  visits 

96,933 

Emergency  Room  visits 

25,238 

Operations  performed 

14,656 

Blood  transfusions 

17,550 

STUDENTS 

Medical  students 

283 

Nursing  and  allied  health  students 

249 

Interns,  residents,  and  fellows 

241 

FACULTY  AND  STAFF 

Rush  Medical  School 

900 

Rush  College  of  Nursing  and  Allied  Health  Sciences 

94 

Attending  physicians 

422 

Total  employees 

4,563 

RESEARCH 

Research  projects  in  progress 

392 

Research  reports  published 

337 

Research  awards,  1973-74 

$5,350,000 

FINANCES 

Budget  for  1974-75 

$84,334,000. 

Operating  expenses  for  1973-74 

$75,665,946. 

Total  assets 

$119,461,214. 

Gifts  to  the  Medical  Center  are  tax-deductible,  as  provided  by  law. 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


Rush-Presbyterian-St.  Luke’s  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  606 1 2 


